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ABSTRACT 
 
Homoeopathy is a system of medicine used in obstetric prescribing to reduce the 
minor common complications of pregnancy (Cure, 1999). One such complication 
is haemorrhoids. Haemorrhoids are varicosities of the haemorrhoidal plexus in the 
rectum, and are often complicated by inflammation, thrombosis and haemorrhage 
(Beers & Berkow, 1999). 
 
The aim of the study was to determine the effect of homoeopathic similimum 
treatment on haemorrhoids in pregnant women. 
 
This was a quantitative, interventive and descriptive study spanning one month. 
The research method used homoeopathic similimum treatment and a participant 
administered questionnaire in a panel longitudinal, in-depth case study.  Non-
probability purposive sampling was used to select 12 primigravida or multigravida 
pregnant females, aged 18-35, from the 12th to 35th week of gestation, presenting 
with haemorrhoids, who met the inclusion criteria. The sample was obtained by 
advertisements placed in antenatal classes, private clinics and pharmacies; and by 
pamphlets handed out at Baby City shops and baby expositions to pregnant 
women; and referrals from health care providers. The similimum medicine was 
selected after an initial consultation and physical examination. The symptoms of 
the initial consultation were noted on a case taking form. The similimum medicine 
was prescribed in potency between 5CH and 200CH. Dosage was determined by 
the laws of similimum prescribing. Questionnaires relating to the patients 
symptoms were completed by the patient daily during the duration of the study. A 
follow up consultation and physical examination was conducted at the end of the 
2nd week of treatment. As indicated by the symptoms at the follow up 
consultation, a new similimum was prescribed; the original similimum was 
continued; or it was decided to wait and watch the action of the medicine in the 
participant if there were signs of improvement. A final consultation and physical 
examination was conducted at the end of the 4th week of treatment to document 
the effectiveness of the treatment. The questionnaire was collected. The symptoms 
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of both follow up consultations were noted on a follow up form. Data obtained 
from the questionnaires were analysed. An ordinal regression, time 1 vs. time t - 1 
analysis, regression using sums and a reliability analysis were performed. The 
data from the individual consultations were used to write up an in depth case 
study.  
 
Eighty three percent (10/12) of the cases of haemorrhoids in pregnancy improved 
on homoeopathic similimum treatment. Homoeopathic similimum medicine had a 
significant effect on decreasing the severity of the pain (p < 0.00) and protrusion 
(p < 0.00). Besides the improvement to the haemorrhoids, there were also signs of 
improvement to some of the concomitant symptoms experienced by the 
participants. In conclusion, homoeopathic similimum treatment within a clinical 
setting is effective in relieving the symptoms of haemorrhoids in pregnant women. 
Further research needs to be conducted in order to verify these findings. 
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1 INTRODUCTION 
 
Chapter one gives a brief introduction to haemorrhoids, and how they complicate 
pregnancy. The incidence of haemorrhoids in pregnancy is explored. The 
management of haemorrhoids during pregnancy is also briefly discussed, as well 
as its attendant complications. Homoeopathy as a treatment regimen for 
haemorrhoids during pregnancy is then briefly explored. The aim of the study is 
then stated. Finally the importance of homoeopathic similimum treatment on 
haemorrhoids in pregnancy is discussed. 
 
1.1 PROBLEM STATEMENT 
 
Haemorrhoids remain one of the most common colorectal complaints 
(Balasubramanium & Kaiser, 2003). Haemorrhoids are often complicated by 
inflammation, thrombosis and haemorrhage (Beers & Berkow, 1999). 
Haemorrhoids are often asymptomatic; but may cause pruritis of the anus; 
haemorrhage from the rectum; protrusion, oedema and inflammation of the 
haemorrhoid; and moderate discomfort and burning, to severe pain in the case of 
thrombosis or strangulation (Balch & Balch, 2000; Beers & Berkow, 1999; 
Grobler, 1996).  Haemorrhoids are a common minor complaint occurring during 
pregnancy (Beers & Berkow, 1999; Grobler, 1996). Thrombosis and strangulation 
of large prolapsed haemorrhoids often occur during the early puepuerium 
(Grobler, 1996).   
 
Haemorrhaging haemorrhoids are more frequent during pregnancy because of the 
increased incidence of constipation, increased plasma volume and the relaxing 
effect that the pregnancy hormones exert on rectal tone (Nel, 2002). The 
prevalence of haemorrhoids in the early gestational period is over 8% (Ferrer, 
Garcia, Garcia, Gutierrez, Herrero, Martinez, & Plaza, 2001). According to 
Abramowitz and Batallan (2003) the incidence of thrombosed external 
haemorrhoids in the last trimester of pregnancy is 7.9%.  
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Haemorrhoids occurring during pregnancy should be managed conservatively 
using laxatives and dietary fibre (Nisar & Scholefield, 2003). There are numerous 
ointments and suppositories containing vasoconstrictors, local anaesthetic, 
cortisone and antibiotics to relieve anal irritation and pain from haemorrhoids in 
pregnancy; however they rarely provide long term relief or benefit (Brisinda, 
2000; Nisar & Scholefield, 2003). Continuous application can cause eczema and 
sensitisation of the anoderm; rectal absorption may lead to systemic side effects 
(Nisar & Scholefield, 2003). 
 
Goldstein (2000) discusses the prevention and care of haemorrhoids in pregnancy, 
which includes the use of homoeopathy. However, no other literature pertaining to 
the treatment of haemorrhoids during pregnancy could be found, and it would 
appear that this subject has not been formally researched. 
 
1.2 AIM OF THE STUDY 
 
The aim of the study was to determine the effect of homoeopathic similimum 
treatment of pregnant women with haemorrhoids in terms of pain, haemorrhaging, 
pruritis, protrusion and mucus discharge. 
 
1.3 IMPORTANCE OF THE PROBLEM 
 
During pregnancy the treatment of its associated common minor complaints is 
often difficult due to the fact that drugs given during pregnancy can affect the 
foetus producing a lethal, toxic or teratogenic effect on the foetus (Beers & 
Berkow, 1999). Haemorrhoids in pregnancy are preferably managed 
conservatively by use of laxatives and dietary fibre (Nisar & Scholefield, 2003), 
this is because the numerous ointments and suppositories to relieve haemorrhoids 
that may be used in pregnancy, rarely provide long term relief or benefit 
(Brisinda, 2000; Nisar & Scholefield, 2003).  
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It has been suggested that homoeopathy is effective in treating gastrointestinal 
problems or symptoms (Goldstein, 2000; Koretz and Rotblatt 2004). 
Homoeopathy has been used successfully to treat haemorrhoids (Adajania, 2000; 
Casale, 2002).  
 
Beer and Ostermann (2003) found that 83% of responding gynaecology/obstetrics 
institutions in Germany made use of homoeopathy in their institutions. 
Homoeopathy is considered a safe and effective treatment protocol for pregnancy 
related minor complications and symptoms (Cure, 1999; Levanon & Pertsovsky, 
2000; Smith, 1998). Homoeopathy is considered safe to use in pregnancy related 
minor conditions, due to the fact that there is no toxicity from homoeopathic 
medicines because of their extremely low doses (Castro, 2004; Katz, 1995).  
 
Homoeopathy has been used successfully to treat the following minor complaints 
of pregnancy: varicose veins (Rothenburg, 2004b); lumbago (Ustinovitish, 1999); 
morning sickness (Davis, 1998); and carpal tunnel syndrome (Powers, 2004).  
 
Owing to the low risk of the use of homoeopathic medicines during pregnancy, 
homoeopathy could offer a safe treatment for haemorrhoids in pregnancy (Cure, 
1999; Levanon & Pertsovsky, 2000; Smith, 1998).  
 
1.4 CONCLUSION 
 
Haemorrhoids during pregnancy can be managed conservatively with fibre and 
laxatives (Nisar & Scholefield, 2003). Homoeopathy can treat pregnancy related 
minor complaints (Davis, 1998; Powers, 2004; Rothenburg, 2004b; Ustinovitish, 
1999). Homoeopathy can treat haemorrhoids in non pregnant individuals 
(Adajania, 2000; Casale, 2002).   
 
Can homoeopathy treat haemorrhoids in pregnant females? The rest of this 
dissertation explores this question. In chapter two all the data found in the 
literature is used to describe haemorrhoids, especially in pregnancy, the allopathic 
 3
treatment, and the homoeopathic treatment. In chapter three the methodology used 
in the study is discussed. The cases are individually discussed in chapter four. 
Finally the study is concluded in chapter five. 
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2 LITERATURE REVIEW 
 
2.1 INTRODUCTION 
 
The literature review will consider the definition, categorisation, aetiology, 
clinical picture, diagnosis and treatment of haemorrhoids. The aetiology of 
haemorrhoids in pregnancy as well as the treatment in pregnancy is also 
considered. The laws of homoeopathy and the principles of practice of 
homoeopathy are then discussed. Then, the homoeopathic management of 
haemorrhoids is explored. Finally, the application of homoeopathy to obstetrics 
and haemorrhoids during pregnancy is discussed. 
 
2.2 HAEMORRHOIDS 
 
The anal canal has a tri-radiate lumen lined by three fibrovascular cushions of 
submucosal tissue. These cushions are suspended in the anal canal by a 
connective tissue framework derived from the internal anal sphincter and 
longitudinal muscle of the anus. Within each cushion is a venous complex 
supplied by arteriovenous communications. These vascular structures allow for 
enlargement of the cushion to maintain anal continence. Haemorrhoids result from 
pathological changes in prolapsed anal cushions. This mechanism is proposed as a 
theory and supersedes notions that haemorrhoids are varicosities of the venous 
plexus of the anal canal (Nisar & Scholefield, 2003). Haemorrhoids are often 
complicated by inflammation, thrombosis and haemorrhage (Beers & Berkow, 
1999). Haemorrhoids remain one of the most common colorectal complaints 
(Balasubramanium & Kaiser, 2003).   
 
2.2.1 Categories of haemorrhoids 
Haemorrhoids typically occur in the right anterior, right posterior, and left lateral 
zones of the anal canal and can be external or internal. External haemorrhoids are 
located below the dentate line of the anus and are covered by squamous 
epithelium (Beers & Berkow, 1999), and are generally painful (Brisinda 2000). 
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Internal haemorrhoids are located above the dentate line and are covered by rectal 
mucosa (Beers & Berkow, 1999), and are usually painless (Brisinda, 2000). 
Patients may have both internal and external haemorrhoids occurring concurrently 
(Brisinda, 2000). 
 
The severity of haemorrhoids is further classified into a system of degrees. First-
degree haemorrhoids are enlarged, non-prolapsing, painless haemorrhoidal veins 
which may haemorrhage; second-degree haemorrhoids prolapse outside the anal 
canal with defecation, but retract spontaneously; third-degree haemorrhoids are 
those requiring manual reduction after prolapsing (Palmer & Penman, 1999; 
Summers, 1996); fourth-degree haemorrhoids continuously prolapse but cannot be 
reduced (Summers, 1996). This system of grading only applies to internal 
haemorrhoids (Balasubramanium, & Kaiser, 2003). Manual reduction is the 
physical reduction of the haemorrhoids back into the anal canal (Hoodley & 
Paruk, 2003). 
 
2.2.2 Aetiology of haemorrhoids 
The aetiology of haemorrhoids is unknown; although they are associated with 
repetitive straining during defecation due to diarrhoea or constipation (Brisinda, 
2000; Engebretson & Littleton, 2002; Palmer & Penman, 1999; Summers, 1996) 
and may develop for the first time during pregnancy (Brisinda, 2000; Palmer & 
Penman, 1999). It is also proposed that haemorrhoids may arise due to 
derangements of the internal anal sphincter (Brisinda, 2000). In an interesting 
study conducted by Ahmed and Thomson (1997) it was found that there is a 
correlation between failure to eat breakfast and the development of haemorrhoids. 
 
According to Balch & Balch (2000) haemorrhoids are unique to human beings, 
indicating that our dietary and nutritional habits play an important role in this 
disorder. Haemorrhoids can occur at any age, but become more common in the 
elderly. The tendency to develop haemorrhoids also appears to be hereditary. 
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2.2.2.1 Aetiology of haemorrhoids in pregnancy 
Symptomatic haemorrhoids are common in pregnancy due to hormonal changes 
and straining during defecation associated with constipation (Nisar & Scholefield, 
2003). It is thought that haemorrhoids develop during pregnancy due to the effects 
of oestrogen and progesterone on the body. Progesterone and oestrogen causes 
increased growth and dilation of veins, as well as increasing the blood volume. 
These hormones also relax the musculature of the gastrointestinal tract giving rise 
to constipation. It is these factors which are thought to contribute to the formation 
of haemorrhoids in pregnancy. Another factor thought to contribute to the 
formation of haemorrhoids during pregnancy is weight of the gravid uterus on the 
inferior vena cava, which inhibits the venous return from the rectum and anus, 
therefore resulting in venous congestion in these areas (Sellers, 1993). 
 
2.2.3 Clinical picture of haemorrhoids 
Haemorrhoids are often asymptomatic but may cause pruritis of the anus, 
haemorrhage, protrusion, burning, inflammation, oedema, and moderate 
discomfort to severe pain in the case of thrombosis or strangulation (Balch & 
Balch, 2000; Beers & Berkow, 1999; Grobler, 1996). Pain, discomfort and pruritis 
are usually associated with strangulation and thrombosis (Balasubramanium, & 
Kaiser, 2003). Patients may undergo periods of remission and relapse (Nisar & 
Scholefield, 2003).  
 
Rectal haemorrhaging should be attributed to haemorrhoids only after more 
serious conditions are excluded. Haemorrhoidal haemorrhaging typically follows 
defecation and is noted on toilet tissue (Beers & Berkow, 1999), on the surface of 
the stool or drips into the toilet water (Summers, 1996). It rarely leads to anaemia 
or severe haemorrhage (Beers & Berkow, 1999).  
 
It is important to distinguish a haemorrhoidal prolapse from a rectal prolapse, and 
it is for this reason that a colonic evaluation by way of flexible sigmoidoscopy, 
colonoscopy, or barium enema is strongly advised for every patient 
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(Balasubramanium, & Kaiser, 2003). Haemorrhoids that remain prolapsed may 
develop thrombosis and gangrene (Brisinda, 2000).  
 
Soiling may occur in 3rd and 4th degree haemorrhoids due to impaired continence 
or mucus discharge. Mucus discharge may cause peri-anal irritation and pruritis 
(Nisar & Scholefield, 2003).  
 
External and internal haemorrhoids may protrude; they may regress spontaneously 
or need to be reduced manually. Only thrombosed or ulcerated haemorrhoids are 
painful. A thrombosed haemorrhoid presents as a peri-anal protrusion with pain 
varying from non-existent to severe. Ulcerated, oedematous, or strangulated 
haemorrhoids can cause severe pain. Less commonly, internal haemorrhoids cause 
mucus discharge and a sensation of incomplete evacuation. External haemorrhoids 
cause difficulty in cleansing the anal region (Beers & Berkow, 1999). 
 
Factors that may exacerbate haemorrhoids are prolonged sitting or standing, 
straining at stool, pushing during the second stage of labour (Engebretson & 
Littleton, 2002), lifting heavy objects, obesity, lack of exercise, liver damage, 
food allergies and insufficient consumption of dietary fibre (Balch & Balch, 
2000).  
 
2.2.4 Diagnosis of haemorrhoids 
Diagnosis is made by examining the anus and anal canal (Brisinda, 2000). 
Assessment should include digital examination of the rectum in the left lateral 
position, and ideally should also include anoscopy (Nisar & Scholefield, 2003). 
Anoscopy is essential in evaluating painless haemorrhoids (Beers & Berkow, 
1999). Examination after straining at stool or phosphate enema often reveals the 
extent of the haemorrhoidal pathology (Beers & Berkow, 1999). 
 
External haemorrhoids present as a tender, swollen, bluish or reddish, ovoid mass 
visible at the anal margin (Bickley & Hoekelman, 1999; Brisinda, 2000). Internal 
haemorrhoids are not usually palpable. However, if an internal haemorrhoid 
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prolapses through the anal canal, it would appear as a reddish, moist, protruding 
mass. Sometimes internal haemorrhoids cause bright red haemorrhaging, 
especially during defecation (Bickley & Hoekelman, 1999). Thrombosed 
haemorrhoids and ulcerated oedematous strangulated haemorrhoids can be readily 
diagnosed by inspection of the rectum (Beers & Berkow, 1999). 
 
2.2.5 Haemorrhoids in pregnancy 
Haemorrhoids are a common and unpleasant symptom that can occur during 
pregnancy (Grobler, 1996). Typically, haemorrhoids that are already present are 
exacerbated by the changes that the body undergoes during pregnancy 
(Engebretson & Littleton, 2002). Haemorrhoids that have developed during 
pregnancy usually resolve spontaneously postnatally (Hynes, 2000), but this may 
take up to three months (Sellers, 1993).  
 
Haemorrhaging haemorrhoids are more frequent during pregnancy because of the 
increased incidence of constipation, increased plasma volume and the relaxing 
effect that the pregnancy hormones exert on rectal tone (Nel, 2002). 
 
Thrombosis and strangulation of large prolapsed haemorrhoids often occur during 
the early puepuerium (Grobler, 1996). The prevalence of haemorrhoids in the 
early gestational period is over 8% (Ferrer, Garcia, Garcia, Gutierrez, Herrero, 
Martinez, & Plaza, 2001). According to Abramowitz and Batallan (2003) the 
incidence of thrombosed external haemorrhoids in the last trimester of pregnancy 
is 7.9%.  
 
2.2.6 Treatment of haemorrhoids 
The best treatment of haemorrhoids is prevention. A high fibre diet can prevent 
constipation (Brisinda, 2000), and thus reduce straining (Nisar & Scholefield, 
2003). If the diet cannot be modified, then bulk laxatives may be necessary; and 
they can prevent worsening of the condition (Brisinda, 2000). Fibre 
supplementation has been shown to reduce episodes of haemorrhaging and 
discomfort in patients with internal haemorrhoids, but do not improve the degree 
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of prolapse (Nisar & Scholefield, 2003). Other methods to treat haemorrhoids 
include the following: 
• There are numerous ointments and suppositories containing anaesthetics, 
mild astringents and steroids to relieve anal irritation and pain, however, 
they rarely provide long term relief or benefit (Brisinda, 2000; Nisar & 
Scholefield, 2003). Continuous application can cause eczema and 
sensitisation of the anoderm; rectal absorption may lead to systemic side 
effects (Nisar & Scholefield, 2003). 
• Pain can be treated with witch hazel compresses (Beers & Berkow, 1999). 
• Haemorrhaging haemorrhoids can be treated by injection sclerotherapy 
with 5% phenol in vegetable oil. Haemorrhaging should cease temporarily 
(Beers & Berkow, 1999). It is usually only indicated for 1st and 2nd degree 
haemorrhoids (Pfenninger, 1997). Rare complications include pelvic 
infection, urinary retention and impotence (Balasubramanium, & Kaiser, 
2003; Nisar & Scholefield, 2003). The outcome after six months following 
injection sclerotherapy is comparable to treatment of fibre 
supplementation alone for haemorrhaging haemorrhoids (Nisar & 
Scholefield, 2003).  
• Large internal haemorrhoids, protruding internal haemorrhoids or those 
failing to respond to injection sclerotherapy are treated by rubber band 
ligation. Here a ¼ inch rubber band is ligated around the haemorrhoid 
which is allowed to undergo necrosis and slough off (Beers & Berkow, 
1999). This procedure is useful for grade 2 and grade 3 haemorrhoids 
(Demartines, Hetzer, & Wildi, 2003). Major complications include urinary 
retention, rectal haemorrhage, pelvic sepsis and peri-anal abscess. Minor 
complications include haemorrhoid thrombosis, band displacement, mild 
haemorrhage and the formation of mucosal ulcers (Nisar & Scholefield, 
2003). Severe potentially fatal sepsis has been reported on rare occasions 
after this procedure (Carter, 1997). 
• Infrared photocoagulation is useful for ablating small internal 
haemorrhoids, and haemorrhoids that cannot be rubber band ligated (Beers 
& Berkow, 1999). This procedure produces satisfactory results in 85% of 
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patients (Carter, 1997). It is useful for 1st, 2nd and some 3rd degree 
haemorrhoids (Pfenninger, 1997). 
• Radiofrequency coagulation, direct current coagulation and laser surgery 
are indicated for internal haemorrhoids (Pfenninger, 1997). 
• Cryosurgery can be used for 2nd to 3rd degree haemorrhoids, but gives a 
troublesome discharge for up to 10 days (Carter, 1997). Cryosurgery is 
infrequently used due to the profuse and prolonged discharge, as well as 
complications such as excessive sloughing and sphincter injury, and also 
due to poor results being obtained (Pfenninger, 1997).  
• Incapacitating pain failing to respond to analgesics, sitz baths, topical 
compresses and other conservative measures may be treated by injection 
of local anaesthetic followed by rubber band ligation of internal 
haemorrhoids and multiple thrombectomies or by haemorrhoidectomy 
(Beers & Berkow, 1999). 
• The traditional haemorrhoidectomy, the Milligan-Morgan or the Ferguson 
procedure, has become less common and is only performed in a few 
special indications (Demartines, Hetzer, & Wildi, 2003). The surgery is 
indicated in symptomatic 3rd degree haemorrhoids not responding to 
rubber band ligation, and for 4th degree haemorrhoids. Surgical 
complications include urinary retention, secondary haemorrhage, anal 
stricture, infection and impairment of continence (Nisar & Scholefield, 
2003).  
• In cases of circular protruding haemorrhoids, grade 3 and grade 4; the 
circumferential mucosectomy (also known as stapled haemorrhoidectomy) 
is also a new effective treatment (Demartines, Hetzer, & Wildi, 2003). It is 
an effective surgery that reduces postoperative pain, length of hospital 
admission, and encourages the patient to return to their normal activities 
more rapidly than the conventional haemorrhoidectomy (Brisinda, 2000). 
Pelvic sepsis and rectal perforation are rare, but potential complications 
(Nisar & Scholefield, 2003). Haemorrhage and urinary retention are other 
potential complications (Balasubramanium, & Kaiser, 2003).  
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2.2.6.1 Treatment of haemorrhoids in pregnancy 
Haemorrhoids should be managed conservatively using laxatives and dietary fibre 
(Nisar & Scholefield, 2003). Deterioration and complications should be avoided 
(Grobler, 1996). These are the following: 
• Constipation is a complication (Grobler, 1996), which can exacerbate 
haemorrhoids (Engebretson & Littleton, 2002). This can be treated by 
stool softening drugs, bulking agents, local treatment with Sitz baths and 
suppositories (Beers & Berkow, 1999; Nel, 2002). Strategies to combat 
constipation include increasing water intake; eating high-fibre cereals, 
whole grains, legumes, fruits and vegetables daily; and engaging in 
physical activity (Engebretson & Littleton, 2002).  
• Regular reduction of a prolapsed haemorrhoid by the patient themselves, 
after each bowel movement, or when they become aware of it, may 
prevent a thrombosis or strangulation (Hoodley & Paruk, 2003). 
• Strangulated haemorrhoids, which become oedematous with signs of 
thrombosis, sometimes respond to repeated reduction by the patient 
themselves and hourly application of heparin ointments with benzyl 
nicotinate (Grobler, 1996). 
• Topical medication provides symptomatic relief. Ointments and 
suppositories, containing vasoconstrictors, local anaesthetic, cortisone and 
antibiotics are available (Grobler, 1996). Those containing cortisone 
should not be used for longer than 7 days at a time, with intervals of at 
least two weeks, since continuous use can cause epithelial atrophy and 
hence more pruritis (Hoodley & Paruk, 2003). However, preparations 
containing cortisone should preferably be avoided during pregnancy (Nel, 
2002). 
• Trihydroxyethylrutosides, 300mg taken orally, twice daily for 4 weeks, 
may be used for 1st and 2nd degree haemorrhoids in pregnancy, from the 
16th week of gestation (Boonnuch, Indrasukhsri, Lekprasert & Titapant, 
2001). 
• Micronized diosmin 90% and hesperidin 10% is safe, acceptable, and 
effective in the treatment of internal haemorrhoids of pregnancy 
 12
(Aggarwal, Buckshee, & Takkar, 1997). These drugs improve venous tone 
and inhibit the release of prostaglandins (Nisar & Scholefield, 2003). 
• A small thrombosed haemorrhoid may be treated under local anaesthesia. 
Lignocaine is infiltrated into the superficial mucus membrane, then a small 
incision is made and the thrombus is removed. In the case of large 
thrombosed/strangulated prolapsing haemorrhoids, a formal 
haemorrhoidectomy should be done as an emergency procedure (Grobler, 
1996). Haemorrhoidectomy in selected pregnant patients is considered 
safe (Khubchandani, Riether, Rosen, Saleeby, Sheets, & Stasik, 1991). 
 
The principles and practice of the science of homoeopathy, as well as the use of 
homoeopathic similimum treatment to treat haemorrhoids in pregnancy are 
discussed below. 
 
2.3 HOMOEOPATHY 
 
Homoeopathy is a system of medicine that stimulates the body’s own curative 
ability. The idea of similitude is a principal first stated by Hippocrates, but Dr 
Samuel Hahnemann first formulated the principle into a system of medicine 
(Eizayaga, 1991). 
 
2.3.1 The Law of Similars 
Homoeopathy is based on the ‘Law of Similars’. This law states that specific 
symptoms that are caused by a substance when administered to a healthy 
individual are the same symptoms that can be cured in an unhealthy individual, if 
the same substance is administered (Lilley, 2000).  
 
2.3.2 The single medicine 
According to Dr. Hahnemann there is usually only one medicine that covers the 
disease state of the patient. Therefore, only the most similar medicine should be 
administered when treating the patient. As the disease state of the patient changes, 
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it becomes necessary to prescribe a new medicine according to the change in 
symptoms (Eizayaga, 1991). 
 
2.3.3 Homoeopathic potentisation 
Homoeopathic medicines are prepared from tinctures of the original material. 
When making centesimal potencies one part of the tincture is diluted into 99 parts 
of solvent. The resulting solution is then shaken forcefully (succussed) 100 times. 
This will be the first potency (1CH). One part of the 1CH is then diluted into 99 
parts solvent and succussed similarly to make the second potency (2CH). This 
process can be continued indefinitely (Eizayaga, 1991; Vithoulkas, 1980). 
 
2.3.4 The direction of cure 
The direction of cure, also known as the laws of cure, was first observed by 
Constantine Hering. These laws indicate the change in the disease process of the 
patient that indicates a favourable outcome i.e. the changes in the disease 
symptoms that indicates that cure is occurring. These laws are the following: 
• Symptoms resolve in the reverse order of their appearance. 
• Symptoms resolve from proximal locations to distal locations. 
• Symptoms affecting more deep-seated organs or body tissues resolve first, 
followed by more superficial organs. 
• More vital organ systems resolve first, followed by less vital organ 
systems (Swayne, 1998). 
 
2.3.5 The vital force 
Symptoms and signs of a disease in a patient are considered by homoeopathy as 
an attempt of the patient’s body to bring about self healing (Lilley, 2000). Dr. 
Hahnemann described this self healing ability as the ‘vital force’, and he felt that 
disease was merely a disturbance of the vital force. Homoeopathic similimum 
treatment corrects this disturbance in the body’s vital force and therefore helps to 
enhance the ability of the body to heal itself. The aim of homoeopathy is to 
therefore treat the cause and restore the diseased patient to true health (Sankaran, 
1991).  
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2.3.6 Hierarchy of symptoms 
There is an identifiable hierarchy in the importance of symptoms, and is 
characterised by three levels: 
• Mental/emotional:  
• Generals. 
• Physical (Vithoulkas, 1980). 
 
These levels are not separate from each other, but rather there is a complete 
interaction between them. The mental/emotional plane is the most highest in the 
hierarchy, followed by the generals plane, then the physical plane. The hierarchy 
enables the practitioner to recognise the direction of progression of the illness. If it 
progresses upwards in the hierarchy then it is clear that this is an adverse 
progression, and vice versa (Vithoulkas, 1980).  
 
2.3.7 The similimum medicine 
The similimum medicine is the homoeopathic medicine that encompasses the 
whole of the patient’s symptoms on all levels of being. It refers to the most 
characteristic symptoms in both the patient and the medicine being similar to each 
other (Eizayaga, 1991).  
 
2.3.8 Case taking 
Homoeopathic case taking is a unique interview process aimed at approaching 
each patient individually to accurately determine their totality of symptoms 
(Vithoulkas, 1980). 
 
A good relationship with the patient is crucial to case taking. Asking open ended 
questions as opposed to leading questions provides the homoeopath with more 
accurate and detailed symptoms. It is also important not to interrupt the patient 
when they relate their symptoms, so as not to disturb their train of thought 
(Vithoulkas, 1980). The homoeopath records the patient’s case in the patient’s 
own words, and makes note of those symptoms which were emphasised by the 
patient. Strange, rare and peculiar symptoms and/or sensations are of particular 
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importance. Those symptoms which are most characteristic to the patient’s 
experience of their illness are most likely to lead the homoeopath to the correct 
prescription (Swayne, 1998). The interview must include observations of the 
patient and a physical examination (Eizayaga, 1991). 
 
During case taking the homoeopath focuses on the main complaint and records as 
much detailed information as is possible about location, factors of aggravation 
and/or amelioration, time of onset, causation and character.  Further information is 
recorded pertaining to the past medical history, family history, occupational 
history, habits and details of their personal life (Didcott, 1999). Information 
pertaining to vitality, body temperature, perspiration, sleep, appetite and thirst are 
also helpful at arriving at a prescription. Mental symptoms pertaining to the 
emotional state, intellect, the will and dreams can also used to arrive at a 
prescription (Vithoulkas, 1980). To obtain information regarding mental 
symptoms, the homoeopath questions the patient about significant life experiences 
and how the patient reacts to stressful situations. The homoeopath also 
systematically questions the patient about all systems of the body (Didcott, 1999). 
 
2.3.9 Evaluation of symptoms 
The totality of symptoms refers to all the symptoms that the patient is 
experiencing in their diseased state. This encompasses all pathological states; 
physical signs;  subjective symptoms; local, general and mental symptoms; and all 
modalities. Modalities of aggravation or amelioration are terms used to designate 
factors that affect the patient’s symptoms in either an unfavourable or favourable 
manner respectively. Modalities may refer to the time of day; weather conditions; 
position of the body; emotional states; food and thirst; defecation; urination; 
menstruation; and sleep (Eizayaga, 1991). Characteristic symptoms to the patient 
are most important as they reflect the person and not the disease state. 
 
2.3.10 Repertorisation 
Repertorisation is a system used by homoeopaths to identify the similimum 
medicine. The repertory uses a system of cross referencing homoeopathic 
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medicines to their related symptoms and disorders. Symptoms are listed in the 
repertory as rubrics. A rubric is the form of words identifying the symptom or 
disorder within the repertory, and contains a list of relevant medicines attached. 
Repertorisation relies on accurate case analysis and evaluation of symptoms to 
determine the homoeopathic similimum that is indicated (Swayne, 1998). The 
most pronounced characteristic and peculiar symptoms are used to repertorise the 
case (Vithoulkas, 1980), with the use of the RADAR computer programme. 
RADAR is a computerised cross-reference compiled of lists of medicines in 
which a specific symptom has been found. RADAR shows a complete 
repertorisation from the highest to the lowest scoring medicines (Archibel, 2000). 
Repertorisation alone cannot be relied upon to determine the best prescription, but 
it does offer possible choices (Swayne, 1998). From this list, the similimum 
medicine is selected by referring to the medicines in the Materia Medica, and 
matching the case with the medicine that is most similar (Vithoulkas, 1980). 
 
2.3.11 Case analysis 
The homoeopath makes use of all the data obtained from the case taking, as well 
as their knowledge of homoeopathic principles and Materia Medica to determine 
the correct similimum medicine. The Materia Medica contains all known 
information about the medicines that have been proved. Many authors have 
written Materia Medicas, which is why the homoeopath uses a number of them to 
get a good understanding of the medicine (Didcott, 1999). The “core” of the 
medicine should be similar to the “core” of the patient in order for it to be 
prescribed, and the bulk of the patient’s symptoms should be covered by the 
medicine (Vithoulkas, 1980). 
 
2.3.12 Choice of potency of the similimum medicine 
When deciding on the potency on the similimum medicine to prescribe, there are 
two factors that need to be considered: 
• The degree of “similarity” of the medicine to the patient’s disease 
symptoms. The greater the degree of similarity to the patient’s 
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characteristic disease symptoms, the higher the potency that can be 
prescribed 
• The strength of the vital force of the patient to assimilate a high potency 
without any severe reaction. This has several aspects to consider such as:  
a) some patients are oversensitive to the high potencies; b) there is an 
equal insensibility in some patients to high potencies; c) how advanced is 
the pathology and how long has the illness been present; d) how strong is 
the constitution, as in old age or in infants and children; e) the nature of 
the disease, i.e., is it acute, serious acute, sub-acute or chronic or even 
incurable; f) the nature of the medicine, i.e.,  does it act superficially or is 
it deep acting, is the action long lasting or short lasting; g) are there any 
obstacles to cure (Gunavante, 1994)? 
 
Taking the above points into consideration, the following are recommended 
guidelines for prescribing high potencies (200CH and above): 
• For high potencies, the greater the number of the characteristic symptoms 
of the medicine the patient’s case, then the higher the potency that is 
required. 
• The more acute the disease, then the higher the potency required. 
• High potencies are needed more in diseases manifesting in the mental 
sphere of the patient. 
• Functional diseases, with subjective symptoms, respond well to high 
potencies. 
• High potencies are best indicated in sensitive, nervous, intellectual, 
impulsive and zealous individuals. 
• Those exposed to continual influence of drugs, or low homoeopathic 
medicines may require high potencies to initiate a cure (Gunavante, 1994).  
 
Taking the above points into consideration, the following are recommended 
guidelines for prescribing medium potencies (15CH and 30CH): 
• When there is a general similarity in addition to local indications, medium 
potencies are indicated. 
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• Medium potencies are indicated for children; sensitive and intellectual 
individuals; and those of sedentary occupations. 
• In the acute crisis of a chronic disease, then the medium or low potencies 
are preferable (Gunavante, 1994).  
 
Taking the above points into consideration, the following are recommended 
guidelines for prescribing low potencies (mother tincture to 12CH): 
• When treating purely local conditions, medicines with an affinity for the 
organ or tissue in a low potency should be prescribed. 
• Low potencies should be prescribed in pathological conditions and in 
oversensitive individuals 
• Lower potencies are better indicated in individuals who are sluggish, have 
a dull comprehension, and are torpid and phlegmatic. 
• Elderly individuals where the vital force is considerably weakened require 
low potencies (Gunavante, 1994).  
 
2.3.13 How many doses of the first prescription? 
The following are guidelines as to how many doses should be given at the first 
prescription: 
• In chronic cases in individuals of an ordinary constitution, a single dose 
should be given and to wait and watch for 10-15 days before concluding 
that one dose is insufficient to produce a positive effect. 
• A single dose should be given to sensitive people. 
• Alternatively the dose can be repeated frequently until there is a marked 
change in the symptoms. This usually applies in acute conditions where 
the vital force required sustained stimulation to overcome the condition. 
When improvement begins then the dose should be repeated less 
frequently (Gunavante, 1994). 
 
2.3.14 Follow-up consultation 
It is important to determine the patient’s response to the medicine, and the follow-
up consultation focuses on symptoms previously expressed by the patient, the 
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development of new symptoms, and to question the patient regarding their energy 
levels, sleep changes, new cravings, etc (Didcott, 1999). The first consultation is 
performed to determine the correct similimum medicine. In the follow-up 
consultation, the patient’s response to the medicine must be determined in order to 
decide if the correct similimum medicine was prescribed and if the patient is 
benefiting from the medicine or not. This demands from the homoeopath more 
knowledge, sensitivity and judgement (Vithoulkas, 1980). 
 
The follow-up consultation is usually shorter than the first consultation. During 
the consultation the homeopath should make decisions regarding the following 
points: 
• What was the response to the first medicine? Has the medicine produced 
any curative effect in the patient? Was it only a partial similimum 
producing unimportant changes? Was the medicine suppressive, causing a 
worsening of the patient’s overall health; or was it an incorrect 
prescription, producing no significant result? 
• Is another medicine required, or is it best to maintain the present 
prescription and allow it more time to work? 
• If another medicine is required, what would the correct prescription and 
the correct potency be (Vithoulkas, 1980)? 
 
The general format for the follow-up consultation is as follows: 
• How does the patient feel generally? Has the state of health improved, 
worsened or been unchanged by the medicine? 
• Has the energy levels changed? Has the patient experienced greater 
energy, less energy or has there been no change at all? 
• Has there been any change in the main complaint? What was the pattern 
of change? 
• What other changes have occurred on the mental, emotional, general and 
physical levels? 
• The original case should be compared to the follow-up consultation to 
determine whether any changes have occurred.  
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• Any new symptoms should be assessed and recorded, and included in the 
new prescription if necessary (Vithoulkas, 1980). 
 
2.3.15 Aggravations 
The purpose of giving a homoeopathic medicine is to stimulate the defence 
mechanism of the patient. However, this stimulation can be too powerful for the 
patient to handle. This can therefore lead to an aggravation of their symptoms 
before an improvement begins (Vithoulkas, 1980). 
 
2.3.16 Second prescription (repetition of dose) 
There are 2 types of repetition of dose, the first is aimed at evoking the primary 
positive response that the first prescription failed to evoke, and the second is 
aimed at continuing the action of the first prescription, after lapse of time is 
wearing off (Gunavante, 1994). 
  
The following are guidelines for the second prescription after the follow-up 
consultation (Gunavante, 1994): 
• Repeat the same medicine in the same potency if the symptoms ameliorate 
and after some time return in the same manner, but less intense; or if the 
patient feels improvement and the symptoms move according to the 
direction of cure, but only when this improvement begins to taper. 
• Repeat the same medicine in a higher potency when after considerable 
amelioration there is no complete relief, in spite of repetition of the same 
medicine and potency. 
• Repeat the medicine in a lower potency when immediate amelioration is 
followed by an aggravation. A lower potency will then palliate the action 
of the higher potency, or even antidote the action of the higher potency. 
• Repeat the medicine in a lower potency when there is no change in the 
symptoms even after administration of the indicated medicine. This may 
be due to a sluggish reaction of the patient’s vital force. 
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• Administer a complementary medicine when an indicated medicine gives 
considerable relief, but fails to act any further, despite exhausting all 
ranges of potencies and the symptoms remain the same. 
• Wait and watch before making a second prescription, if a long aggravation 
is followed by a slow improvement. It is clear the medicine is acting 
correctly, but slowly. It should be allowed to complete its course of action. 
• Wait and watch for as long as the patient continues to show signs of 
improvement in the direction of cure. 
• Administer an entirely new medicine if the first prescription has no effect, 
for better or worse; or if the symptoms on which the first prescription is 
based do not represent the characteristic totality of the case. 
 
2.4 HOMOEOPATHIC MANAGEMENT OF HAEMORRHOIDS 
 
Homoeopathy is effective in treating many conditions and this includes 
gastrointestinal problems or symptoms (Goldstein, 2000; Koretz and Rotblatt 
2004).  
 
In clinical practice, homoeopathy has been used successfully to treat 
haemorrhoids (Adajania, 2000; Casale, 2002). Homoeopathic treatment of 
haemorrhoids aims to prevent the further weakening of the rectal veins, as well as 
to relieve the acute symptoms. Acute haemorrhoidal symptoms often require a 
specific medicine (Morrison, 1998). A specific medicine is a medicine that is 
associated with treating a certain disease (Castro, 2004). In many instances, the 
use of a constitutional medicine (which treats the totality of a patient’s symptoms 
and not just the local symptoms) will also be effective, even when the medicine is 
not a known specific treatment of haemorrhoidal symptoms. In cases treated with 
the constitutional medicine, a remission of the haemorrhoids may occur as a result 
of an aggravation from the medicine, or due to the direction of cure; in this 
situation the symptoms should not be tampered with, either homoeopathically or 
allopathically (Morrison, 1998). 
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2.5 HOMOEOPATHY IN OBSTETRICS 
 
Beer and Ostermann (2003) found that 83% of responding gynaecology/obstetrics 
institutions in Germany made use of homoeopathy in their institutions.  
 
Homoeopathy is a system of medicine used in obstetric prescribing to reduce the 
number and severity of minor complications (Cure, 1999; Hochstrasser & 
Mattmann, 1994). Clinical findings suggest that mothers experience less 
complications in pregnancy and labour under homoeopathic care, and that women 
respond well in general to homoeopathic medicine during pregnancy, and that it is 
even possible to cure them of chronic diseases, which were difficult to treat prior 
to pregnancy (Kaplan, 1994; Levanon & Pertsovsky, 2000; Rothenburg, 2004a; 
Smith, 1998). Homoeopathy is considered safe to use in pregnancy related minor 
conditions, due to the fact that there is no toxicity from homoeopathic medicines 
because of their extremely low doses (Castro, 2004; Katz, 1995). 
 
The following are recorded examples of where homoeopathy has been 
successfully used to treat minor complications in pregnancy:: 
• Varicose veins during pregnancy, treated with Hamamelis virginiana 
(Rothenburg, 2004b). 
• Lumbago during pregnancy, treated with Juniperus sabina (Ustinovitish, 
1999). 
• Hyperemesis gravidarum treated with Digitalis purpurea (Davis, 1998). 
• Carpal tunnel syndrome treated with Kalium carbonicum and Thuja 
occidentalis (Powers, 2004). 
 
2.6 CONCLUSION 
 
The categories, aetiology and clinical picture of haemorrhoids in pregnancy, as 
well as the diagnosis and allopathic treatment of haemorrhoids in pregnancy have 
been discussed. The principles of practice of homoeopathy and its application to 
the treatment of haemorrhoids in pregnancy have also been explored.   
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It has been shown that haemorrhoids during pregnancy can be managed 
allopathically during pregnancy by conservatively managing constipation, and by 
use of topical medications, internal medicine and surgery. However all these 
treatments, being safe, still have their attendant risks and complications. 
 
It has also has been shown that homoeopathy can be used safely and successfully 
during pregnancy to treat its associated common minor complaints, without any 
side-effects or complications. Also homoeopathy has been used successfully to 
treat haemorrhoids. It is therefore possible that homoeopathy can successfully 
treat haemorrhoids in pregnancy however this has not been formally researched. 
This is the reason for conducting this research. 
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3 MATERIALS AND METHODS 
 
Chapter three discussed the materials and methods used to conduct this study. The 
population is considered, followed by a discussion of the sample that was selected 
from the population. The research method and design is discussed in detail. This 
is followed by a description of the methods used for the data analysis. Finally the 
validity and reliability is discussed, followed by ethical considerations.  
 
3.1 POPULATION   
 
The population was multicultural and multi-ethnic, middle income, pregnant 
women, with a mean age of 28 years, who were well nourished and had a medical 
aid, presenting with haemorrhoids. The population was targeted by advertisements 
(Appendix A) placed in antenatal classes, private clinics and pharmacies; also by 
pamphlets (Appendix B) handed out at Baby City shops and baby expositions to 
pregnant women; and referrals from health care providers. The researcher met 
with the potential participants and explained the research procedures, inclusion 
and exclusion criteria and answered any questions the potential participants may 
have had.  
 
3.2 SAMPLE  
 
The study used non-probability purposive sampling to select 12 women who met 
the following inclusion criteria: primigravida or multigravida pregnant females, 
aged 18-35, from the 12th to 35th week of gestation, presenting with haemorrhoids. 
Exclusion criteria included the presence of large thrombosed/strangulated 
prolapsing haemorrhoids, which requires an emergency haemorrhoidectomy 
(Grobler, 1996); 4th degree haemorrhoids; any case where the diagnosis was 
uncertain; and the participant was undergoing any other treatment for 
haemorrhoids, homoeopathic or conventional.  
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Non-probability purposive sampling was used to obtain a specific sample, which 
required the experience of the supervisor of this study and the researcher to decide 
which members of the population would be included in the sample. Only twelve 
participants were required for this study due to the time consuming, in-depth case 
taking that was required for each participant in order to prescribe the similimum. 
The sample has representation from the South African population. Fifty percent of 
the sample is White, 8% are Coloured, 17% are Black, and 25% are Indian.  
 
3.3 RESEARCH METHOD  
 
A quantitative, interventive and descriptive research design was used. 
Homoeopathic similimum treatment and a participant administered questionnaire 
were used in a panel longitudinal, in-depth case study. A quantitative research 
design was used in order to numerically represent the severity of the symptoms of 
the haemorrhoids in pregnancy. The study was interventive because the 
homoeopathic similimum medicine was an intervention given to the participant to 
produce an effect on haemorrhoids in pregnancy. The descriptive method was 
used because homoeopathic similimum prescribing requires in-depth case taking 
to prescribe the similimum medicine and to determine its effect on the case. A 
panel longitudinal questionnaire was used because daily measurements of the 
severity of the haemorrhoids were required from the participants. 
 
The research required 4 hours of the participant’s time. Two hours to meet with 
the participant to take their case and do a physical examination; one hour for a 
follow-up consultation and physical examination at the end of the 2nd week, and 
another hour for the final consultation and physical examination at the end of the 
4th week. 
 
The participant signed an informed consent form (Appendix C) prior to the initial 
consultation. Participants were informed of the requirements of the study and the 
initial consultation was conducted at the practice of the qualified female 
homoeopath who oversaw the physical examination. The initial consultation 
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consisted of an intensive homoeopathic interview where the primary focus was on 
the symptoms relating to the haemorrhoids. A case taking form was used to note 
the symptoms (Appendix D). A physical examination was performed, in the 
presence of a qualified female homoeopath to ensure validity, and also for the 
comfort of the participant. The vital signs were recorded and the appearance of the 
haemorrhoids was documented. The haemorrhoids were graded; their location, 
colour, and the presence of any protrusion, mucus discharge and haemorrhaging 
was noted. In the event of haemorrhaging or the diagnosis being uncertain the 
patient was referred to a specialist to exclude serious diseases. One patient was 
referred due to the diagnosis being uncertain. 
 
Each case was thoroughly evaluated in terms of symptoms elicited from the initial 
consultation. When analysing the case, symptoms manifesting in the mental, 
emotional, general and physical levels, particularly relating to the haemorrhoids, 
were taken into consideration. Each relevant symptom was then converted into a 
rubric for use of the repertory. The similimum medicine that appeared most 
appropriate for each case was then selected and administered. The choice of the 
homoeopathic similimum was validated by an experienced homoeopath. The dose 
of similimum medicine was then prescribed in potency between 5CH and 200CH. 
Dose and dosage was determined by the laws of similimum prescribing as 
discussed in the chapter 2. 
 
The individual similimum medicine was delivered by the researcher, accompanied 
by a Linkart scale questionnaire (Appendix E) and instructions on how to take the 
medicine (Appendix F), to the participant. Participants were required to complete 
the questionnaire every day for the duration of the study. The questionnaire was 
used to determine the severity of the pain, haemorrhaging, pruritis, protrusion and 
mucus discharge of the haemorrhoids on a daily basis.  
 
The first follow-up consultation took place after two weeks of treatment, and was 
conducted at the practice of the qualified female homoeopath who oversaw the 
physical examination. The response to the first prescription was determined. 
 27
Information regarding general well-being, changes in energy, changes in original 
symptoms, changes in mental, emotional and physical symptoms, as well as the 
appearance of new symptoms was noted. Another physical examination was 
conducted. As indicated by the symptoms at the follow-up consultation, either a 
new similimum was prescribed, or the original similimum was continued, or it 
was decided to wait and watch the action of the medicine in the participant if there 
were signs of improvement.  
 
At the final consultation, four weeks after the initial medication, all questionnaires 
were collected and a final evaluation and physical examination of the patient was 
conducted. Both follow-up consultations made use of the follow-up form 
(Appendix G). 
 
3.4 DATA ANALYSIS 
 
The data from the individual consultations were used to write up a descriptive 
study. Data obtained from the questionnaires were analysed statistically.  
 
An ordinal regression was performed. The severity of the whole sample’s 
combined score of each symptom was analysed to determine if there was a 
decrease in the severity of each symptom. The whole sample’s score of all the 
symptoms combined was analysed to determine if there was a decrease in the 
severity of the combined symptoms of the sample.   
 
A regression using sums (p = 0.05) was performed on each case’s score of all the 
symptoms combined to determine if there was a decrease in the severity of the 
combined symptoms of each case. The whole sample’s score of all the symptoms 
combined was analysed to determine if there was a decrease in the severity of the 
combined symptoms of the sample.   
 
A time 1 vs. time t - 1 analysis was performed on each case. This analysis 
determines the number of decreases and increases in severity of a particular 
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symptom from one day to the next. Each case’s score of all the symptoms 
combined, as well as each case’s individual symptoms were analysed.  
 
3.5 VALIDITY AND RELIABILITY 
 
The measurements obtained by the questionnaires are reliable and valid. 
 
Table 3.1 Reliability Analysis 
                                                                
Reliability Statistics  
Cronbach's Alpha N of Items 
.889 12 
  
Scale Statistics  
Mean Variance Std. Deviation N of Items 
30.32 108.004 10.392 12 
                                                                    Item-Total Statistics  
 
 
Scale Mean if 
Item Deleted 
Scale Variance if Item 
Deleted 
Corrected Item-Total 
Correlation 
Cronbach's Alpha if 
Item Deleted 
Sum Total Case 1 28.75 91.824 .684 .875 
Sum Total Case 2 24.79 98.915 .249 .900 
Sum Total Case 3 29.79 92.767 .810 .873 
Sum Total Case 4 29.14 89.905 .818 .869 
Sum Total Case 5 25.89 96.692 .738 .878 
Sum Total Case 6 29.50 94.333 .568 .881 
Sum Total Case 7 28.71 85.397 .735 .871 
Sum Total Case 8 27.96 91.073 .681 .875 
Sum Total Case 9 28.11 90.840 .500 .886 
Sum Total Case 10 25.93 107.921 -.042 .905 
Sum Total Case 11 28.00 87.556 .787 .869 
Sum Total Case 12 26.96 72.851 .880 .862 
 
A reliability analysis (refer to Table 3.1) was performed on each case to determine 
if the case responded in a pattern similar to the other cases in the sample. There 
were 2 cases that did not respond in the same pattern as the other 10 cases. These 
were Case two and Case ten. Case two reported her symptoms erratically, and 
there was no significant improvement in her case. Case ten showed signs of her 
condition becoming worse. The researcher felt this may have been due to the 
aggravation that was caused by increasing the potency of medicine in the first 
follow-up consultation. 
 
3.6 ETHICS 
 
Some of the participants required treatment for a period longer than a month. 
These cases were offered treatment with the female homoeopath that was present 
at the physical examinations should they wish to continue the treatment after 
completion of the study.  
 
Each of the participant’s records remained confidential, and was stored under lock 
and key for the duration of the study, and after examination of the study.  
 
None of the participants were coerced into taking part in this study. All 
participants signed an informed consent form and were given an information 
letter.  
 
Ethical approval was obtained for this study from the faculty research committee 
of The University of Johannesburg. No participants and their unborn children 
were harmed during this study. If required the participants were referred to a 
specialist for further evaluation when the diagnosis was uncertain or they required 
treatment for a condition other than the haemorrhoids. 
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4 RESULTS AND DISCUSSION 
 
Chapter four discusses the in-depth cases studies of the twelve pregnant female 
subjects, aged 18 – 35 years, who volunteered to participate in the study. Relevant 
information regarding each participant is given below in the case discussions. 
Modalities of aggravation are represented by the symbol ‘<’, and modalities of 
amelioration are represented by the symbol ‘>’. Symptoms that are in italics are 
strongly emphasised by the patient. 
 
Only characteristic symptoms or symptoms related to pathology are discussed. 
This is the ‘core’ of the case. Based on this ‘core’, the homoeopathic similimum 
medicine was prescribed.  
 
The results of the questionnaires are presented as descriptives (Appendix H). 
 
Results of the regression using sums analysis and the time 1 vs. time t – 1 analysis 
are discussed in the case conclusion at the end of each case.  
 
4.1 CASE ONE 
 
4.1.1 First consultation  
The participant is a 24 year old, White primigravida female, who is a waitress by 
profession, and presenting at 28 weeks gestation with haemorrhoids.  The 
participant suspects she had haemorrhoids prior to becoming pregnant. There was 
haemorrhaging from the anus on the day prior to the consultation, and this 
concerned her. The haemorrhaging was noticed after micturition. The participant 
estimated there was +/- 5ml of bright red, thin blood from the anus. 
Accompanying the haemorrhaging was pain and tenderness in the perineum and 
anus, which was < by the haemorrhaging. The participant described the pain as 
“stretching of the anus”, tearing, and tenderness. The participant further explained 
that the pain was < by showering, possibly from the combination of the soap and 
the water running over the haemorrhoid; it was also < by rubbing and slight touch, 
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sitting and during defecating. The participant explained that lying and placing a 
pillow between her legs > the pain, (possibly from the act of keeping her legs 
apart to relieve the pressure). There was also a small quantity of mucus discharge 
from the anus, noticed only once, two days prior to the consultation. The mucus 
discharge was white, thick and pasty. It was after this that the participant 
consulted her midwife; the participant was diagnosed with haemorrhoids and 
referred to the researcher. On the day of the consultation the anal pain is described 
“as if cut”, stinging, burning and aching. There is anal pruritis which comes and 
goes; and is < by hot weather and becoming heated; and also < by scratching, the 
participant scratches until the anus is tender. There is slight protrusion of the 
haemorrhoid, noticed on the day of the consultation.  
 
Past medical history: The participant had the following illnesses in the past: 
varicella, rubeola, rubella, mumps, pertussis, pneumonia, and bronchitis. The 
participant also suffers from allergic rhinitis in summer. 
 
The participant has undergone the following surgery: tonsillectomy at 
approximately age 2 years; ridges removed from her gums in 1998; motorbike 
accident in 2000 and the doctors had to scrub the tar from her skin; and finally her 
wisdom teeth were removed in 2004. 
 
Current medication and supplements: The participant is using Pregnavit M, 
Folic acid, B-Cal-DM, magnesium, and Panado for headaches. 
 
Alcohol: Yes, 1-2 drinks approximately every 2 weeks. 
 
Cigarettes: Yes, 10 per day 
 
Exercise: Yes, walking from waitressing. 
 
Mental symptoms: The participant felt depressed 7 days prior to the consultation 
and this was triggered by the fact that her parents were moving 80-100km away 
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and would not be there for the birth of her baby, and also that her mother would 
not be giving her a baby shower. The depression was > by consolation from her 
friends. The participant felt like crying but could not, due to being at work. The 
participant is usually > after crying. 
 
Energy levels: Her energy has declined recently. The participant needs to be in 
bed by 20h00. Recently the participant wakes in the morning and still feels 
unrefreshed. 
 
Body temperature: The participant feels hot, and is < by hot weather and 
becoming heated; the participant is > by a cool environment. 
 
Appetite: The participant is becoming hungrier when waking in the morning. The 
participant does not eat much in the evenings.  The participant craves olives and 
feta cheese. The participant is averse to red meat and sweet food; also tomatoes 
and citrus fruits, because they < the morning sickness. 
 
Thirst: The participant has suddenly become very thirsty which began on the day 
prior to the consultation and estimated that she drank about 20 glasses of water. 
The participant drank her water rapidly and often. Her thirst is especially 
increased with the headache. 
 
Stool: In her early pregnancy the participant would get diarrhoea from drinking 
milk, but this no longer occurs. 
 
Nervous system: The participant experienced syncope a month prior to the 
consultation while sitting to dinner. The participant also almost fainted 2 weeks 
prior to the consultation. The faintness and syncope is < by heat, strong fumes; 
and > by being in cool air; and application of cold, wet clothes to her back, neck 
and face; and lying down. The participant had this problem prior to becoming 
pregnant, and her father experiences a similar problem due to a condition in his 
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middle ear. The participant had the problem investigated and the doctors said they 
could not find anything to be wrong. 
 
Head: The participant is waking in the morning with headaches. The headache is 
accompanied by thirst and blurred vision. The headaches started 7 days prior to 
the consultation. The pain is described as “tension at the root of the nose 
extending to the occiput bilaterally”; and also as throbbing, “like a jackhammer 
on her head”.  
 
Throat: The participant wakes with a sore throat, and says it is caused by the fan 
being on at night. The participant describes it as if someone had rubbed sandpaper 
against her throat.  
 
Respiratory system: The participant has been experiencing shortness of breath 
(SOB) when walking for a long period of time. 
 
Cardiovascular system: There is oedema of the feet and ankles in the evenings, 
< from walking the whole day at work.  
 
The participant has developed varicose veins on the posterior legs since becoming 
pregnant, it is < on the right side. The varicose veins swell and protrude after 
walking, without causing any pain or discomfort. 
 
Digestive system: Her gums were swollen during the second month of gestation. 
The gums haemorrhaged when the participant brushed her teeth. The 
haemorrhaging was slight from the upper and lower gums in the incisor areas. 
Since the participant changed her toothpaste the problem has ceased. 
 
The participant has morning sickness. The nausea and vomiting were worse 
during the first 4 months of gestation. It now occurs less frequently, but still could 
occur at anytime. The vomiting is < by becoming heated. The nausea is > by 
eating toast with marmite. The nausea was < by motion of a car. First the nausea 
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and vomiting was < from milk, then it was < by rooibos tea; and definitely < by 
the smell of food and car exhaust fumes.  
 
The participant has mild pyrosis (heartburn) which was < by pies, and > by milk. 
 
The participant has abdominal cramps which are < by sitting bent forward and 
tight clothing, and > by loosening her clothes around her abdomen. 
 
Genital system: The participant has leucorrhoea, which is thick, pasty, creamy, 
and odourless. Occasionally it causes pruritis of the vulva, which is < in the 
evenings, and at night while sleeping. This is accompanied by swelling of the 
vulva. 
 
Musculo-skeletal system: The participant fractured her coccyx when the 
participant was younger, and recently slipped in the shower and landed on it. The 
pain is sharp, and < by touch, pressure, at night, and sleeping or sitting in one 
position for too long; it is > by sitting on a doughnut pillow. 
 
The participant has developed lumbago over the week prior to the consultation; 
the pain is described as throbbing. 
 
Skin: The participant developed an eruption four weeks prior to the consultation 
which the participant said resembled a varicella rash. There was pruritis from the 
eruption and the participant scratched until the skin was tender. The rash first 
appeared in patches on the medial thighs then moved to the abdomen, and finally 
to the back. The rash had healed by the time of the consultation. 
 
Physical examination:  
BP- 118/70  
PR- 84/min 
RR- 16/min 
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Haemorrhoids- The haemorrhoids are external, anteriorly situated, skin coloured, 
protruded, and no haemorrhaging or mucus discharge is noted. There is pain on 
palpation of the haemorrhoids and perineum.  
 
Repertorisation: This analysis uses the sum of symptoms.  
 
1 RECTUM - PAIN - tearing                                       
2 RECTUM - PAIN - sitting - while                            
3 GENERALS - HEATED, becoming                         
4 RECTUM - HEMORRHOIDS - pregnancy, during 
5 RECTUM - HEMORRHOIDS - external                 
6 STOMACH - THIRST - headache - with                 
7 HEAD - PAIN - hammering                                     
8 MOUTH - BLEEDING - Gums - cleaning them, when         
9 FEMALE GENITALIA/SEX - LEUKORRHEA - itching    
10 EXTREMITIES - VARICES - Leg - pregnancy, during      
 
Table 4.1 Case 1 first consultation repertorisation 
     Nat-m. lyc. puls. sep. calc. ferr. Lach. ph-ac. phos. sulph. ars. carb-v. 
       8     7     7    7     6     6     6     6      6     6     5      5    
  1:   1     2     -    1     1     1     1     1      1     1     -      1    
  2:   1     3     1    3     1     -     -     2      1     1     1      -    
  3:   2     1     3    2     1     2     1     -      2     -     -      2    
  4:   2     2     1    1     -     -     2     -      -     2     1      1    
  5:   1     2     2    2     2     2     3     1      2     3     1      1    
  6:   2     -     -    -     -     -     -     -      -     -     -      -    
  7:   3     -     1    -     1     3     2     1      -     3     2      -    
  8:   -     2     -    1     -     -     -     1      2     -     -      2    
  9:   2     -     1    3     3     1     1     1      1     1     1      -    
 10:   -     2     3    -     -     3     -     -      -     -     -      -    
 
Prescription: A stat dose of Natrum muriaticum 200CH was prescribed. The 
200CH potency was chosen due to the medicine having a high degree of similarity 
to the totality of the participant’s characteristic symptoms. 
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Motivation for selection of the medicine: Natrum muriaticum 200CH was 
chosen as the similimum due to it scoring highest on the repertorisation and its 
similarity to the following symptoms in the Materia Medica (Vermeulen, 1997): 
• Haemorrhoids, painful and stinging, and glutinous moisture. Stinging, in 
haemorrhoids, and soreness at anus after stool. Burning, tearing, and 
pruritis about anus after stool. Anus haemorrhaging. Haemorrhages bright 
red, thin and watery, not coagulated. < Touch, pressure. 
• Depression in pregnancy. 
• < Heat; of sun, summer. Great inclination for open air and washing in cold 
water. > Open air. > Cold bathing. 
• Immoderate thirst; drinks large quantities of water. Awakes with thirst. 
Drinks often and much at a time. 
• Aversion to meat. 
• Head aches as if a thousand little hammers were knocking on brain; in 
morning on awaking. Persistent headache in forehead, accompanied by 
thirst. Vision blurred. 
• Shortness of breath. 
• Scorbutic gums; spongy and haemorrhaging easily. 
• Pyrosis in pregnancy. 
• Nausea in pregnancy. 
• Leucorrhoea; causes pruritis. Leucorrhoea at night. 
• Vesicular skin eruptions, with watery contents. Rash in groups all over 
body. 
 
4.1.2 First follow-up consultation 
The participant has ceased working since the last consultation. There is 
improvement to the haemorrhoids. The pruritis and pain has completely resolved. 
There is no haemorrhaging or mucus discharge. The only symptom remaining is 
the protrusion of the haemorrhoids. 
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Mental symptoms: The participant experienced another causeless, mild 
depression 7 days prior to the consultation. The depression was > by talking to her 
boyfriend about it. The participant misses the interaction with the people at work. 
 
Energy levels: The participant is getting tired at 14h00-15h00; it is > by 
becoming active. 
 
Body temperature: The participant still feels hot and < by hot weather. 
 
Sleep habits: The participant recently started to suffer from insomnia. Previously 
the participant was asleep by 20h00, whereas now the participant has difficulty 
falling asleep, and only manages to get to sleep at about 22h00-23h00. The 
participant wakes easily when changing her body position while asleep. The 
participant wakes 3-4 times during the night. The participant is awake for about 
15 minutes and gets back to sleep easily. 
 
Appetite: The participant now craves sweet foods, whereas previously the 
participant had an aversion to sweet foods. The participant also had an orange 
juice and carrot juice recently which didn’t seem to < the morning sickness. 
 
Thirst: The participant is still thirsty, but drinking less water. The participant 
estimates that she drinks about 1L of water per day now. The participant still 
drinks her liquids rapidly and frequently. 
 
Stool: On the day prior to the consultation the participant passed 3-4 stools, of 
which 2-3 were described as “runny”, and dark brown in colour. This was 
accompanied by flatulence which the participant describes “as if rotten”. 
 
Nervous system: The participant experienced another episode of faintness 6 days 
prior to the consultation. The participant sucked on ice, and rubbed ice on her 
hands and neck which >. The faintness was < by hot weather and > fresh air. The 
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participant also had a disturbance of her vision, which she describes as “stars and 
trickling things”.  
 
Head: Her headaches have improved, but are not completely resolved. They are 
still < by hot weather. The pain still starts at the root of the nose and extends to 
the occiput bilaterally. The pain is still throbbing and hammering, but is not as 
severe as it was in the previous consultation. The blurred vision still occurs with 
the headaches, but this has also improved. The participant is no longer thirsty with 
the headaches. 
 
Throat: The pain in the throat completely resolved, but the participant is no 
longer sleeping with the fan on at night. 
 
Respiratory system: The participant still experiences SOB which is < by sitting 
bent forward, bending to pick something up and after walking short distances. 
 
Cardiovascular system: The oedema of her legs and feet has improved since the 
participant stopped work, but it still occurs and is < by hot weather. 
 
Mammae: Her mammae have been tender recently which is > by taking her 
brazier off. The pain is sharp. 
 
Digestive system: The morning sickness and pyrosis completely resolved. 
 
The participant still experiences abdominal cramps in the inguinal region 
bilaterally, which is < by lying on her left side, and > by lying on a pillow. The 
pain lasts for 30-45 minutes. It occurred 3-4 times on the day prior to the 
consultation. 
 
Genital system: The leucorrhoea has increased, and is still thick, pasty, creamy 
and odourless. Despite this the pruritis of the vulva improved, but still occurs 
occasionally at night. 
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Musculo-skeletal system: The pain in her coccyx improved, and has not occurred 
since the last consultation. 
 
The participant still has lumbago, described as a cramping pain > by a hot bath, 
and < by sitting on a hard chair and also < by sitting for a long period. 
 
Skin: There is pruritis of the soles and sides of her feet which is not > by 
scratching. This symptom started 5 days prior to the consultation. The pruritis is 
“excruciatingly itchy”, and < at night. 
 
Physical examination: 
BP- 112/70 
PR- 82/min 
RR-14/min 
Haemorrhoids- The haemorrhoids are external, protruded, anteriorly situated, 
and redder in colour. No haemorrhaging or mucus discharge is noted. 
 
Repertorisation: No repertorisation was performed after this consultation. 
 
Prescription: No prescription was given after this consultation, due to the fact 
that there was good improvement after the first prescription. It was decided to 
wait and watch the action of the previous prescription until the final follow-up 
consultation. 
 
4.1.3 Final follow-up consultation 
There is slight protrusion of the haemorrhoids. Despite this none of the other 
haemorrhoids symptoms have returned.  
 
Mental symptoms: The participant has been more depressed recently, which was 
< over the 2 days prior to the consultation. It was triggered when the participant 
had her baby shower and her mother and father were not there. Also there was a 
conflict between her boyfriend, family and friends and the participant was stuck in 
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the middle. The depression was < by talking to her boyfriend, but > by talking to 
her friend about it. 
 
Energy levels: The participant was very lethargic over the week prior to the 
consultation, which was < by the hot weather. The participant did not feel rested 
after waking in the morning. The participant sometimes tries to rest or sleep in the 
afternoon which >. 
 
Body temperature: The participant still feels hot and < by hot weather.  
 
Sleep habits: The participant is still not sleeping well. The participant becomes 
overtired and says it is difficult to fall asleep. This is < by hot weather and feeling 
uncomfortable in her body due to being pregnant. The participant still only 
manages to fall asleep at about 22h00-23h00. However the participant is waking 
less frequently at night, and only wakes twice to urinate and get something to 
drink. The participant gets back to sleep easily. The participant is also waking 
earlier in the mornings, at about 05h45, whereas previously the participant woke 
at 06h30–07h00.  
 
Appetite: Her appetite is good, but the participant is not hungry in the mornings, 
and tends to eat more in the afternoons. The participant no longer has any 
aversions or cravings. 
 
Thirst: The participant is still very thirsty, but is drinking less water and more 
Tab and fruit juices. The participant drinks about 2L of fluid a day. The 
participant still drinks her fluids rapidly and often. 
 
Stool: The participant had diarrhoea 5 days prior to the consultation but without < 
to the haemorrhoids. The participant woke at 02h00 in the morning with the 
diarrhoea, and it lasted until mid afternoon the next day. The participant thought it 
was from eating curry the previous day. The stool was runny and watery, with no 
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evidence of faeces in it and yellow in colour. It was constant, about every 5 
minutes. The participant had anorexia with the diarrhoea. 
 
Her flatulence improved, but is still present. It depends on what the participant has 
eaten. The participant says it is < by garlic. 
 
Urine: Over the 2 days prior to the consultation the participant experienced 
burning during urination. The participant said it was mild. The urine had an odour 
in the morning, which was not strong, but unpleasant. The participant could not 
describe the odour. There was no difficulty in passing the urine or any sense of 
urgency. 
 
Nervous system: The participant has not experienced any episodes of syncope or 
faintness since the last consultation. 
 
Head: Her headaches have improved greatly but are still present. They are mild, 
and the participant does not need to take paracetamol for them anymore. The pain 
is mild and aching in the frontal region, < by crying and hot weather, and > by 
being in a cool environment. They last for 45 minutes. 
 
Respiratory system: Her SOB has been getting slightly worse and is < by 
rushing to get things done quicker, < by sitting bent forward, and < by walking 
around the garden. 
 
Cardiovascular system: The swelling of her feet has been improving, but is still 
< at night. 
 
Mammae: The tenderness comes and goes. The sharp pain described in the 
previous consultation has completely resolved. Now they feel heavy and throb 
slightly. The participant has also started lactating slightly. 
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Digestive system: The participant still experiences abdominal cramps in the 
inguinal region bilaterally, which is > hot bathing, and < lying on the left side. 
The participant now experiences a sense of discomfort when lying on either side. 
This occurs now and then, about every third day and occurs 2-3 times on that day.  
 
Three days prior to this consultation the participant experienced a sharp pain in 
her suprapubic region when rising from sitting, it lasted for 10-15 min and was > 
lying down with a pillow pressed against her abdomen. 
 
Musculoskeletal system: The lumbago has not improved. The participant still has 
cramping pain which is > by hot bathing, and < by sitting too long or sitting in a 
hard chair. 
 
Skin: The participant now experiences pruritis over her whole body which the 
participant says is mild and occurs only now and then.  
 
The pruritis on her feet has improved. 
 
Physical examination: 
BP- 110/76 
PR- 82/min 
RR- 18/min 
Haemorrhoids- They have not been cured, are still external, approximately 
0.2cm in diameter, and protruded. They are not painful on palpation. 
 
4.1.4 Case conclusion 
This case is an excellent example of homeopathic similimum prescribing at its 
purest. The homoeopathic similimum was carefully selected and only one dose 
prescribed. 
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The participant showed a significant (p < 0.000) improvement to the combined 
symptoms of the haemorrhoids. There was an overall decrease in the severity of 
the pain; pruritis and protrusion (refer to Table 4.2). 
 
Table 4.2 Time 1 vs. Time T – 1: Case one crosstabulation 
 Total number of decreases 
in severity by one score (a) 
Total number of increases in 
severity by one score (b) 
Total =  
(a) – (b) 
Pain 1  1 
Pruritis 5 2 3 
Protrusion 1  1 
Total of all symptoms 7 2 5 
 
There was improvement to the concomitant symptoms described by the patient 
which were the syncope and headaches. The morning sickness, pyrosis, pruritis of 
the vulva and the pain in her coccyx had resolved completely. The participant 
developed new complaints such as the tenderness of the mammae and the sleep 
disturbances which were evident at the first follow up consultation, but these 
showed signs of improvement by the final consultation. At both follow-up 
consultations the participant had an occurrence of diarrhoea which resolved 
rapidly both times. Some complaints showed no improvement at all, such as the 
lumbago, abdominal cramps and SOB. There were two episodes of the depression, 
one at each follow-up consultation which resolved rapidly, however there was no 
permanent change in the mental sphere from the treatment, in the fact that the 
depression tended to recur. The researcher felt that the depression was a normal 
reaction to the participant’s circumstances, and therefore not a cause for major 
concern. The development of new complaints in the general sphere, such as the 
diarrhoea and insomnia, suggest according to the direction of cure that this is a 
possible suppression of her haemorrhoid symptoms and other improved 
concomitant symptoms.  
 
The next step would have been to re-evaluate the case, and to perform another 
repertorisation, considering the new general symptoms such as the insomnia and 
the diarrhoea as being of importance. Other symptoms to consider would have 
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been the depression and other concomitant symptoms which had not changed or 
showed only slight improvement. Based on this, a new prescription would have 
been made if a new medicine was indicated, or if Natrum muriaticum was still 
indicated, then to give a lower potency given more frequently to antidote the 
effects of the previous medium potency. 
 
4.2 CASE TWO 
 
4.2.1 First consultation 
The participant is a 30 year old White primigravida female, who is a consultant by 
profession, and presenting at 33 weeks gestation with haemorrhoids. The 
participant had haemorrhoids prior to becoming pregnant, with a severe episode 2 
years prior to the consultation. At the time the haemorrhoids looked like a blood 
blister. In April 2004 the participant had another severe episode of the 
haemorrhoids. The participant states that her haemorrhoids tend to have periods of 
acute episodes then remissions. At the time of the consultation the participant 
states that the haemorrhoids have been getting worse as the pregnancy progressed. 
The haemorrhoids protrude during defecation and usually receded on their own, 
but this could take from 1 or 2 days to occur. They are usually too painful to 
manually reduce them herself. The haemorrhoids do not produce as much pain as 
they do discomfort; which is < during defecation and after defecation, < by 
rubbing; and > by sitting and bathing. If there is pain, it is described as burning. 
The pain tends to come and go. There is also pruritis of the haemorrhoids, which 
is more evident as the haemorrhoids start to go into remission. The pruritis is < 
after passing a stool and < by scratching which causes pain; they are > by pressure 
and bathing. There was haemorrhaging from the haemorrhoids, particularly in the 
earlier stages of her pregnancy, it does not occur as frequently now; the 
haemorrhaging is < by passing a hard stool. The blood is bright red and a small 
quantity is noticed on the toilet paper. The haemorrhaging occurs approximately 
every 3 months, it last occurred 2 months prior to the consultation, and has not 
occurred since. There has also been a mucus discharge from the anus previously 
which was white and thick. It was noticed when passing a stool and seen on the 
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toilet paper and mixed in with the stool. This discharge appears more often than 
the haemorrhaging. It tends to come and go. 
 
Past medical history: Her wisdom teeth were extracted in 1994. The participant 
had meningitis 4 years prior to the consultation.  
 
Current medication and supplements: The participant is using Pregnavit M, 
Calcium and magnesium supplement from GNLD. The participant has been using 
Scheriproct occasionally for her haemorrhoids, but has discontinued this for the 
duration of the study. The participant is using Gaviscon for pyrosis (heartburn). 
 
Mental symptoms: Her mood is good, but the participant has become emotional 
with her pregnancy. The participant has recently been weeping more easily. The 
participant was more emotional in her 4-5th month of gestation, but this has 
improved recently. Her concentration and memory has declined during the 
pregnancy, particularly her short-term memory. The participant forgot to lock her 
car door or forgot her car keys in the car, or would go to undertake a task then 
forget what she was going to do. 
 
Energy levels: Her energy has been good, but the participant becomes tired at 
16h00-17h00 and wants to sleep. Her energy improves by 18h00-19h00.  Her 
energy levels are > by swimming. 
 
Body temperature: The participant has been feeling hot during her pregnancy. 
 
Perspiration: Her perspiration has increased with the pregnancy, and it is 
generalised and < by hot weather. 
 
Sleep habits: The participant has been having difficulty in falling asleep. The 
participant attributes this to her restless legs syndrome, and it is also < by 
increased mental activity, financial worries, and worries about building 
construction occurring at her home. The participant wakes from sleep during the 
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night to urinate, or because the participant is thirsty or from changing of her 
position while sleeping.  
 
Appetite: Dried fruit makes her stool softer, whereas prior to pregnancy it did 
not. The participant is > by eating ice cream. The participant has been eating more 
red meat, chicken and fish during the pregnancy. The participant used to crave salt 
in her early pregnancy, but this no longer occurs as much now. There are no 
aversions or cravings. The participant has pyrosis which is < by carbohydrates, 
chocolate and orange juice. 
 
Thirst: The participant has been drinking more water, and says she drinks about 
3-4L of fluid a day. Her thirst varies from day to day. The participant has also 
been drinking more grape juice. The participant sips her fluids infrequently. 
 
Stool: The participant suffered from constipation prior to pregnancy and this has 
improved slightly during her pregnancy. Despite the improvement to the 
constipation the participant still only passed a stool 2-3 times a week. Sometimes 
the participant has a sense of incomplete evacuation after defecation. The quality 
of her stools varies according to what the participant has eaten. Usually it is 
brown in long pieces, or sometimes it is compacted into small balls. Her stools are 
occasionally hard and large. The larger the stool, the more it causes pain to the 
haemorrhoids. If pain does occur, then it is stinging pain or a “sensation of 
needles in the rectum and anus” during defecation, and after defecation it is 
burning pain. 
 
Urine: Sometimes the participant would get an urge to urinate but would only 
pass a small quantity of urine. This symptom occurs infrequently. 
 
Head: The participant suffered from headaches prior to becoming pregnant. They 
occurred more frequently in her early pregnancy, and then subsided, and have 
returned recently. They are < by hot weather and > by cooling the body, e.g. by 
swimming; and > by eating ice cream. The pain is in the temples, and described as 
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dull, or throbbing. The participant thinks they could be related to her allergic 
rhinitis.  
 
Ears: Feel “stuffy, as if full, or as if there is fluid in the ear”; it is noticed on the 
right side. It started 3 months prior to the consultation after the participant had 
ottitis media. 
 
Nose: The participant suffers from allergic rhinitis. It is much better now 
compared to a month prior to the consultation. The participant is allergic to 
pollen, kikuyu grass and dust mites. The allergic rhinitis is < in the morning. The 
participant has a sense of fullness in the head, a blocked nose and stuffy eyes. The 
nasal discharge is watery and clear. The allergic rhinitis is accompanied by 
pruritis of the eyes and nose. The participant also sneezes, which is < in the 
evenings or coming into contact with any of her allergens. Accompanying the 
allergic rhinitis is a sinus headache felt behind the eyes. Occasionally the 
participant would get a post-nasal drip (PND); the mucus is yellow and causes a 
sore throat on waking in the morning. 
 
Respiratory system: The participant has shortness of breath (SOB) which is < by 
lying on her back and ascending stairs. Sometimes it occurs when walking a short 
distance and other times not. It is accompanied by a sensation of constriction in 
the chest, which is < by lying on her right side, it lasts only a few seconds. 
 
Cardiovascular system: The participant has been experiencing oedema of the 
hands, fingers, feet and ankles. It is < by hot weather and walking; and > by 
swimming in cold water and raising the limbs. 
 
The participant has also been experiencing palpitations when lying down at night, 
and these sometimes accompany the SOB. 
 
Digestive system: The participant had pyrosis which is < by carbohydrates, 
chocolate, and orange juice. It is described as burning pain which extends up the 
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oesophagus from the stomach to sit behind the sternum. The participant described 
the rising sensation as being similar to eructations coming upwards. It is < at 
night. 
 
Genital system: The participant has leucorrhoea which is clear, watery and 
copious. Sometimes the discharge can be yellow and watery. It is odourless. It 
leaves the genital area feeling wet.  
 
The participant had vaginal candidiasis prior to falling pregnant and once during 
her pregnancy. It occurred 3-4 months ago.  
 
Musculo-skeletal: The participant suffers from restless legs syndrome which she 
had prior to pregnancy. It is < late afternoon, and at night in bed, sitting and lying; 
and > walking. It is also < hot weather and > by swimming. 
 
The participant had a tendosynovitis in the left hand and wrist. Her whole wrist 
and hand were swollen. It occurred in August 2004.  
 
The participant experiences pain in her proximal interphalangeal joints when 
flexing the fingers, described as sore. 
 
Skin: The participant developed small pimples on her back since being pregnant. 
 
The participant has a history of fever blisters which is < by becoming heated, but 
she has not had them since April 2004.  
 
The participant experiences a sensation in her skin over her abdomen in the 
hypochondria bilaterally, described “as if the skin is dead or very sensitive”. It has 
become worse during pregnancy. It is accompanied by a burning sensation after 
scratching. It is > by swimming. 
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Physical examination: 
BP- 110/66 
PR- 82/min 
RR- 18/min 
Haemorrhoids- The haemorrhoids are external, prolapsed; surrounded the whole 
anus, and purple in colour. They are large, approximately 0.5cm in diameter, like 
small marbles, three are noted. They are painful on palpation. There is no 
haemorrhaging or mucus discharge noted. 
Other relevant physical findings- Pitting oedema noted on dorsum of the foot 
and anterior to the tibia, occurring bilaterally. 
 
Repertorisation: This analysis uses the sum of symptoms.  
 
1 GENERALS - BATHING - cold bathing - amel.                     
2 RECTUM - PAIN - bathing - warm - amel.                        
3 RECTUM - HEMORRHOIDS - protrude - stool - during              
4 RECTUM - ITCHING - stool - after                              
5 EXTREMITIES - RESTLESSNESS - Lower limbs - night              
6 SLEEP - FALLING ASLEEP - difficult                            
7 GENERALS - FOOD and DRINKS - chocolate - agg.                 
8 MIND - MEMORY - weakness of memory - do; for what was about to                                             
 
Table 4.3 Case 2 first consultation repertorisation 
     lyc. nat-m. phos. mur-ac. sulph. agar. aloe alum. ars. calc-p. carbn-s.  
      5     5      5      4      4      3    3     3    3      3       3      
  1:  -     2      2      -      1      1    1     1    -      -       -      
  2:  -     -      1      2      -      -    -     -    2      1       -      
  3:  2     -      1      2      -      1    2     1    1      3       -      
  4:  1     2      -      2      1      1    1     1    -      -       1      
  5:  2     1      -      -      -      -    -     -    3      -       -      
  6:  1     1      2      1      2      -    -     -    -      -       1      
  7:  3     -      -      -      -      -    -     -    -      -       -      
  8:  -     1      1      -      2      -    -     -    -      1       1      
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Prescription: Ratanhia peruviana 30CH, one dose twice daily for 5 days only, 
was prescribed. The 30CH potency was prescribed due to there being a general 
similarity as well as physical indications for this participant.  
 
Motivation for selection of the medicine: The researcher was not satisfied with 
the medicines elicited from this repertorisation. Of the above possible choices of 
medicines, it was felt that Phosphorus was a possible match for the whole case; 
however the researcher was not entirely satisfied with this as a choice for the 
prescription. The next possible choice was Muriaticum acidum which was more 
satisfactory as a possible prescription for this patient. However during the 
repertorisation process a small medicine, which has not been as comprehensively 
proven as other medicines, was noticed. This medicine was Ratanhia peruviana. 
This medicine was chosen as the similimum due to the similarity of symptoms 
expressed in the Materia Medica (Vermeulen, 1997):  
• Sensation in rectum: as if full of broken glass; or sharp splinters. Anus 
burns for hours after stool. Burning in rectum after stool. Haemorrhoids; 
temporarily > cold water; > hot water. Stools must be forced with great 
effort; protrusion of the haemorrhoids. Pruritis of the anus. < During and 
after stool. < Touch. > Cold bathing. > Hot bathing; washing in hot water. 
• < Exertion. 
• < Pregnancy. 
• < Night. 
 
4.2.2 First follow-up consultation 
There was signs improvement to the haemorrhoids in the 1st week, then the 
participant had a bout of mild diarrhoea which then < the haemorrhoids. Now 
there is pain, described as burning, which is < during and after defecation, and by 
touch. The haemorrhoids still protrude during defecation, and only receded 1-2 
days later. There is still pruritis of the haemorrhoids which increases as the pain 
begins to diminish, and is > by pressure and bathing. There was a small amount of 
haemorrhaging noted on the 9th day of treatment, described as “a drop of blood on 
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the toilet tissue”. A small quantity of mucus discharge from the anus was noted on 
the 5th and 10th day of treatment, which was white and thick. 
 
Mind: Her concentration and memory improved, but the participant still has times 
when she is forgetful. 
 
Energy levels: This improved, although for the 2-3 days prior to the consultation 
the participant has become tired again at 16h00-17h00. The weariness is < by hot 
weather and > by swimming. 
 
Sleep habits: Her sleep patterns have become erratic, some nights the participant 
wakes 3 times, other nights the participant sleeps through. It has been easier to fall 
asleep, but her restless legs syndrome still prevents her from falling asleep, but no 
longer wakes her. 
 
Appetite: The participant is eating fruit, tomatoes and red meat as this does not < 
her pyrosis. The participant is craving cool foods because of the hot weather.  
 
Thirst: The participant is still thirsty and drinking lots of white grape juice and 
strawberry juice. The participant is drinking her fluids faster than she used to, but 
still drinks infrequently. 
 
Stool: Her constipation has completely resolved and the participant has not passed 
any large stools since starting the treatment. Since starting the treatment her stools 
have been softer. 
 
Urine: The participant has not had the “urge to urinate, but then only passes a 
small quantity of urine”, since starting the treatment. 
 
Head: The participant has not had any headaches since starting treatment. 
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Ears: The participant still has the “stuffy, as if there is fluid” sensation in her 
right ear, it is < after a shower or bath.  
 
Nose: The allergic rhinitis completely resolved; however the participant still has a 
PND, which has improved. The PND is < in the morning after sleep. 
 
Respiratory system: The participant still has SOB which tends to come and go. It 
is described as a sense of constriction in her chest which is < by lying or 
ascending stairs, and accompanied by palpitations.  
 
Cardiovascular system: There is still oedema of the hands and feet, < by hot 
weather and walking. 
 
Digestive system: Her pyrosis had been getting worse and is < after eating. 
 
Genital system: There is no improvement to the leucorrhoea. 
 
Musculo-skeletal system: The restless legs syndrome was particularly bad over 
the 3 days prior to the consultation. Prior to that, it improved but not completely. 
 
The participant still experiences the stiffness in her fingers and toes; she thinks it 
is because of the oedema in her hands. 
 
Skin: The participant developed a fever blister on the upper lip near the right 
corner of the mouth; and is now beginning to heal. 
 
The sensitive skin in the hypochondria improved, but is still present. The skin still 
burns after scratching. 
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Physical examination: 
BP- 112/67 
PR- 102/min 
RR- 18/min 
Haemorrhoids- The haemorrhoids are external, prolapsed, surrounding the whole 
anus, and very blue-purple in colour. They have increased in size since the last 
consultation, now approximately 1cm in diameter. They are painful on palpation. 
No haemorrhaging or mucus discharge noted. 
Other relevant physical findings- Pitting oedema noted bilaterally from the feet 
to the knees. 
 
Repertorisation: This analysis uses the sum of symptoms.  
 
1  GENERALS - WEATHER - hot weather - agg. 
2  GENERALS - BATHING - cold bathing - amel.                     
3  RECTUM - HEMORRHOIDS - grapes, like                           
4  RECTUM - HEMORRHOIDS - touch agg.                             
5  RECTUM - HEMORRHOIDS - protrude - stool - during       
6  RECTUM - ITCHING - hemorrhoids, from                          
7  EXTREMITIES - RESTLESSNESS - night                         
8  STOMACH - HEARTBURN - eating, after                         
9  CHEST - CONSTRICTION - lying - while                         
10 FACE - ERUPTIONS - vesicles - Lips - fever blisters       
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Table 4.4 Case 2 follow-up repertorisation 
     sep. phos. aloe lyc. nat-m. nit-ac. nux-v. calc. graph. mur-ac. rhus-t.  
      7     6    5    5     5       5      5      4     4       4       4     
  1:  -     1    1    -     2       1      -      -     -       -       -     
  2:  1     2    1    -     2       -      -      -     -       -       -     
  3:  -     -    1    -     -       -      -      1     -       1       -     
  4:  1     1    -    1     -       1      1      1     1       3       -     
  5:  1     1    2    2     -       2      -      2     -       2       2     
  6:  1     1    2    2     -       -      2      -     3       1       1     
  7:  2     -    -    2     -       2      -      -     -       -       3     
  8:  1     -    -    1     2       2      2      2     2       -       -     
  9:  -     -    -    -     1       -      1      -     -       -       -     
 10:  1     1    -    -     2       -      2      -     2       -       3     
 
Prescription: Kalium carbonicum 16CH, twice daily for 7 days only, was 
prescribed. The 16CH potency was prescribed due to it being prescribed purely 
for physical symptoms. 
 
Motivation for medicine: Another repertorisation was performed on this case. 
The researcher felt that the participant’s response to the first prescription was not 
entirely satisfactory. Despite there being improvement to some of the symptoms, 
such as the memory, constipation and headaches, there was an increase in the size 
of the haemorrhoids. Due to this, it was decided to find a new prescription.  
 
The medicines elicited from the repertorisation were not satisfactory to the 
researcher. The researcher then read up the medicines that are present in a 
homoeopathic complex for haemorrhoids manufactured by Dr. Reckeweg & Co, 
called R13. This is however not the correct method to determine a choice of 
medicine for prescription. Alternatively if the researcher was not satisfied with the 
medicines, then a new repertorisation should have been performed to elicit a new 
list of medicines to choose from.  
 
From the complex Kalium carbonicum was chosen as the similimum due to the 
similarity to the following symptoms in the Materia Medica (Vermuelen, 1997): 
• Haemorrhoids, large, swollen, painful. Haemorrhoids; extremely sensitive 
to touch, most persistent and enormous; haemorrhoids cannot be put back, 
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they protrude after stool and burn like fire, temporarily > sitting in cold 
water. Stitching like fine needles in rectum; during pregnancy; > cold 
bathing. Burning in rectum and anus. Burning sensation in and around 
anus after stool. Large, difficult stools. Pruritis in rectum; after stool. 
White mucus discharges from rectum. Stitching pains are felt in various 
parts of the body. Pains of a stinging character. Stinging pain in internal 
parts. Burning pain. < Touch. 
• < After overheating. 
• Weakness of intellect. Weakness of memory. 
• Post-nasal dropping. Thick, fluent, yellow discharge from nose. 
• Herpetic spots on face. 
• Dyspnoea.  
• Tendency to oedema. 
• After eating; burning from the stomach to throat.  Pyrosis after eating. 
Uprisings of acids. 
• Leucorrhoea; yellow. 
• Restless legs at night in bed; in evening. 
 
4.2.3 Final follow-up consultation 
The haemorrhoids improved, but have not been cured. The participant still has 
pain after defecation, but this lasts for a shorter period of time. They are still < by 
touch. The pruritis has been worse since taking the Kalium carbonicum 16CH. 
The participant feels the pruritis occurs due to healing of the haemorrhoids. The 
protrusion has improved, but is still present. There is no haemorrhaging or mucus 
discharge.   
 
Mental symptoms: Her concentration and memory improved. 
 
Sleep habits: Her sleep improved, although the three nights prior to the 
consultation, the participant did not sleep well. The participant said she felt 
uncomfortable with the pregnancy and it was difficult to fall asleep. The 
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participant wakes to urinate or to have something to drink, and it is easy to fall 
asleep again. The participant has recently needed to have an afternoon naps. 
Appetite: The participant had been very hungry, especially in the mornings.  
 
Thirst: The participant is not as thirsty as she was previously. The participant 
drinks about 2L of fluid a day. 
 
Stool: There was no constipation since the last consultation. Her stools are not as 
loose as before. The quality of the stools varies according to what the participant 
has eaten. The colour varies from dark brown to black. The participant has not 
passed a large, hard stool since the previous consultation.  
 
Head: The participant had one or two mild headaches, which were < by hot 
weather. The participant felt them posterior to the temporal region bilaterally. The 
pain was dull and < when the participant was tired. They were > by sleep, and 
swimming. The headaches are accompanied by neck stiffness. 
 
Ears: The right ear still feels stuffy, but has improved. 
 
Respiratory system: The participant still has SOB. The participant experiences 
constriction in the chest with dyspnoea, < in the late afternoon and evening and 
accompanied by palpitations. It is < by lying on her back, > lying on her side, and 
lengthening her chest. It lasts for 60 minutes.  
 
Cardiovascular system: There is still oedema of the hands and feet, which is < 
by hot weather. 
 
Digestive system: Her pyrosis improved, however the participant had an episode 
on the day before the consultation which was < by eating cereals and 
carbohydrates. 
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Genital system: The participant developed a vaginal candidiasis 7 days prior. The 
participant treated it with Clotrimazole, which helped. The leucorrhoea improved 
since using the Clotrimazole. But it is still present in small quantities, and yellow 
in colour. It causes slight burning and pruritis of the vagina.  
 
Musculo-skeletal system: The restless legs improved greatly, but have still 
occurred 2-3 times during the last two weeks. They no longer prevent her from 
falling asleep.  
 
The stiffness in the fingers and toes has improved but still occurs. 
 
Skin: The fever blister has completely resolved.  
 
The “as if dead” sensation in the skin on her hypochondria has also improved, but 
is still present. The skin still burns if scratched. 
 
Physical examination: 
BP- 112/64 
PR- 104/min 
RR- 12/min 
Haemorrhoids- The haemorrhoids are external, have not been cured, and are 
prolapsed, with no change in the size. They are purple in colour. They are painful 
on palpation.  
Other relevant physical findings- Pitting oedema noted bilaterally from the feet 
to the knees. 
 
4.2.4 Case conclusion 
The homoeopathic similimum treatment was not successful on this patient. This 
was a difficult case to analyse and the researcher felt the correct similimum 
medicine was possibly found, but the researcher was impatient with the 
participant’s improvement.  
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The participant showed an overall decrease in the severity of the combined 
symptoms of the haemorrhoids, however the improvement was not significant (p 
= 0.052). There was an overall decrease in the severity of the protrusion. There 
was no change in the severity of the pain, mucus discharge and haemorrhaging. 
There was an overall increase in the severity of the pruritis although only slight 
(refer to Table 4.5). 
 
Table 4.5 Time 1 vs. Time T – 1: Case two crosstabulation 
 Total number of 
decreases in severity 
by one score (a) 
Total number of 
decreases in severity 
by two score (b) 
Total number of 
increases in severity 
by one score (c) 
Total =  
[(a) + (b)] – (c) 
5 1 6   Pain 
7  8 -1 Pruritis 
9  7 2 Protrusion 
2  2  Mucus 
discharge 
1  1  Haemorrhage 
24 1 24 1 Total of all 
symptoms 
 
This case demonstrated the fallibility of the researcher’s method in handling the 
participant’s symptoms. The repertorisation made at the first consultation was 
helpful as Ratanhia peruviana was noticed during the repertorisation process, 
despite it not scoring in the final table. The researcher feels this is due to the fact 
that it is not a comprehensively proven medicine compared to the other medicines 
in the table. 
 
The researcher felt that the true similimum was possibly found in the first 
consultation, as Ratanhia peruviana did help to improve some of the symptoms 
such as the memory, energy, headaches, constipation, and allergic rhinitis, it did 
not make a satisfactory improvement to the haemorrhoids, due to the fact that they 
had become larger after the prescription. However, it is possible that this could 
have been an aggravation of the participant’s haemorrhoid symptoms.  A new 
symptom appeared after the prescription, which was the diarrhoea which < the 
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haemorrhoids. In hind sight, the first prescription should have been repeated, but 
in a lower potency more frequently, due to the fact that the symptoms were 
following the direction of cure and the researcher should not have been impatient 
with the participant’s response to the prescription. 
The repertorisation performed at first follow-up consultation was not helpful to 
elicit a correct medicine. The researcher abandoned the correct method of 
medicine selection and sought an incorrect method to determine the prescription. 
As mentioned earlier, the repertorisation should have been redone to select the 
second prescription. The Kalium carbonicum was possibly not the true 
similimum, but it did help to completely improve her memory, and helped 
improve her sleep habits and restless legs, but had no effect on the haemorrhoids. 
Some symptoms returned after this prescription, such as the headaches. 
 
There was no improvement to the SOB, oedema, “sensation of fluid in the ear” 
and pyrosis from homoeopathic similimum treatment.  
 
The next step would have been to prescribe the Ratanhia peruviana in a lower 
potency more frequently, and then determine the participant’s response thereafter.  
 
4.3 CASE THREE 
 
4.3.1 First consultation 
The participant is a 24 year old Black primigravida female, who is unemployed, 
presenting at 30 weeks gestation with haemorrhoids. The participant developed 
symptoms of haemorrhoids 5 weeks prior to the consultation and was referred to 
the researcher. There is pain in the rectum, described as burning; and is < during 
and after defecation, cleaning the anus after defecation, and also walking. The 
pain is accompanied by burning pain in the lumbar back extending around the 
lateral aspects of her abdomen to the suprapubic region. There is no pruritis, 
mucus discharge or haemorrhage from the rectum. There is no prolapse of the 
haemorrhoid. 
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Medication and supplements: The participant is using Folate. 
 
Energy levels: The participant feels tired when waking from sleep in the morning 
and the participant takes about 30-40 minutes to become fully alert. 
 
Sleep habits: The participant wakes at night at about 03h00 due to pain 
experienced in her lumbar back and abdomen. The participant would lie awake 
until 05h00, before getting back to sleep again.  
 
Body temperature: The participant does not feel either too hot or too cold. The 
participant is however < by hot weather. 
 
Appetite: The participant has a good appetite. The participant is < by soup. 
 
Thirst: The participant drinks very little fluids, and only drinks 2 glasses of water 
per day, and one glass of cold drink a day. 
 
Stool: The participant passes a stool twice daily, every day. The participant has 
difficulty passing the stool, due to the pain in the haemorrhoids. The stool is hard, 
small, brown balls. 
 
Head: The participant has headaches followed by epistaxis. The headache is > by 
the epistaxis. The pain is felt in the temporal region, and described as aching. The 
headache is < by hot weather, and by being in the sun. It lasts from sunrise to 
sunset. The headache occurs about every 7th day.  
 
Nose: There is epistaxis which > her headaches. It occurs twice a day about every 
7 days. The haemorrhage is dark, almost black, in small quantities, from both 
nostrils. 
 
Cardiovascular system: The participant is aware of her heart beat when her baby 
moves. 
 61
Digestive system: The participant has pyrosis which is < by soup. It is 
accompanied by nausea.  
 
Genital system: The participant had a vaginal discharge previously treated with 
Flagyl. 
 
Physical examination: 
BP- 105/65 
PR- 78/min 
RR- 20/min 
Haemorrhoids- There is no evidence of haemorrhoids on inspection of the anus. 
The participant did not complain of pain on palpation of the anus. Internal 
haemorrhoids were therefore suspected. The participant was referred for further 
examination to a state hospital to confirm the diagnosis of internal haemorrhoids. 
The participant was treated for her symptoms by the researcher, while waiting for 
conformation of the diagnosis. 
 
Repertorisation: This analysis uses the sum of symptoms. 
 
1 RECTUM - PAIN - burning - stool - after           
2 RECTUM - PAIN - extending to - Abdomen                         
3 RECTUM - PAIN - burning - walking, while                       
4 SLEEP - WAKING - pain, with                                   
5 HEAD - PAIN - epistaxis, after - amel.                        
6 HEAD - PAIN - weather - warm - begins with                     
7 GENERALS - FOOD and DRINKS - soup - agg.                       
8 NOSE - EPISTAXIS - blood - dark, black                        
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Table 4.6 Case 3 first consultation repertorisation 
     chin. alum. bry. cham. kali-bi. mill. Tarent. ant-c. bell. carb-an. dig.  
       6     4    3     3      3       3      3      2      2      2      2    
  1:   2     1    3     -      2       1      1      -      -      -      -    
  2:   -     -    -     -      -       -      -      -      -      -      -    
  3:   -     -    -     -      -       -      -      -      -      2      -    
  4:   2     -    -     1      -       -      -      -      -      -      -    
  5:   1     1    1     1      1       1      1      1      1      1      1    
  6:   -     -    -     -      -       -      -      -      -      -      -    
  7:   1     1    -     -      -       -      -      -      -      -      -    
  8:   1     -    1     2      2       1      2      1      2      -      1    
 
 
Prescription: Hamamelis virginiana 30CH, one dose daily for 7 days only, was 
prescribed. The 30CH potency was prescribed due to there being general 
similarities as well as physical indications for the participant. The participant was 
also advised to drink more water. 
 
Motivation for the medicine: Hamamelis virginiana does not appear on the 
above repertorisation. The medicine did appear on the original repertorisation, but 
was 13th on the table. It was not present in the above table when the 
repertorisation was exported from RADAR to Microsoft Word. The researcher 
strongly felt that this was the similimum medicine based on the researcher’s 
knowledge of Materia Medica, especially because the haemorrhoids were < by 
walking, and accompanied by back pain. Hamamelis virginiana was therefore 
chosen as the similimum medicine due to its similarity to the following symptoms 
in the Materia Medica (Vermuelen, 1997): 
• Principle action on the veins, especially of the rectum. Veins are painful, 
sore, swollen and inflamed. Great pain in anus during stool; after passage 
intense burning at orifice; before stool difficult to defecate. Great desire 
for stool; ineffectual. Burning in rectum; accompanied by pain in back; 
urging to stool. Pains often unbearable accompanied by great sensitivity to 
touch and fear of exciting new pain on moving. Stools hard, and dark 
coloured. < Motion. < Touch. < Night.  
• Much weariness; easily gets tired. 
• Thirstless. Aversion to water. 
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• Fullness of head, followed by epistaxis. Epistaxis > head and affords great 
relief. Passive venous haemorrhages from any part. Haemorrhages from 
capillaries, dark and fluid, which >. < During the day [pains]. 
 
4.3.2 First follow-up consultation 
The diagnosis of internal haemorrhoids was confirmed from the further 
examinations performed on her at the state hospital. The pain has improved, but is 
still present slightly. The pain is still < after defecation and from walking; and no 
longer < when cleaning the anus. The pain in her lumbar back has completely 
resolved, but the pain still felt in the suprapubic region. 
 
Energy levels: The participant no longer feels tired when waking in the mornings. 
 
Sleep habits: The participant is sleeping through the night, and no longer wakes 
from the pain in her back and abdomen. 
 
Appetite: Her appetite is still good. 
 
Thirst: The participant has started drinking more water, about 4 glasses per day. 
 
Stool: Her stools are now brown, and have become softer and easier to pass. 
 
Head: Her headaches had completely resolved, as well as there has been no 
epistaxis since the last consultation. 
 
Circulatory system: The participant is no longer aware of her heartbeat with the 
baby’s movements. 
 
Digestive system: Her pyrosis has completely resolved. 
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Physical examination: 
BP- 108/72 
PR- 86/min 
RR- 16/min 
Haemorrhoids- Grade 1 haemorrhoid, not visible on inspection of the anus. 
 
Repertorisation: No repertorisation was performed due to the good improvement 
of the participant’s symptoms. 
 
Prescription: No prescription was made, and it was decided to wait and watch the 
action of the medicine. 
 
4.3.3 Final follow-up consultation 
The pain from the haemorrhoids has subsided completely. The participant no 
longer has the pain in lumbar back and suprapubic region. 
 
Energy levels: Her energy levels are still good. 
 
Sleep habits: The participant is still sleeping through the night. 
 
Appetite: Her appetite is still good. 
 
Thirst: The participant is still drinking about 4 glasses of water per day. 
 
Stool: The participant is still passing a stool without any difficulty. The stools are 
still soft and brown. 
 
Head: Her headaches and epistaxis have not returned. 
 
Digestive system: Hear pyrosis has not returned. 
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Cardiovascular system: The participant is still no longer aware of her heartbeat 
during the foetal movements. 
 
Physical examination:  
BP- 110/70 
PR- 74/min 
RR- 18/min 
Haemorrhoids- It was not determined by further examination if the internal 
haemorrhoids had been cured by the treatment, as the participant had to return 
home to give birth to her baby. However, there was good improvement to the 
patient’s symptoms. The haemorrhoids were not visible at the anus in inspection. 
 
4.3.4 Case conclusion 
This case the similimum medicine was correctly chosen, and the patient improved 
greatly. By the end of the 4th week of treatment, none of the original symptoms of 
the haemorrhoids remained. It is unfortunate that the patient could not undergo 
further examination after the treatment to determine if the haemorrhoids had been 
cured.  
 
The participant showed a significant (p < 0.000) improvement to the combined 
symptoms of the haemorrhoids. There was an overall decrease in the severity of 
the pain (refer to Table 4.7). 
 
Table 4.7 Time 1 vs. Time T – 1: Case three crosstabulation 
 Total number of decreases 
in severity by one score (a) 
Total number of increases 
in severity by one score (b) 
Total = (a) – (b) 
5 2 3 Pain 
5 2 3 Total of all 
symptoms 
 
Concomitant symptoms that completely resolved from the homoeopathic 
similimum medicine were her energy levels, insomnia, and ability to pass a stool, 
lumbago, pyrosis, headaches and epistaxis. This case demonstrated homoeopathy 
 66
at its finest, as the symptoms all followed the direction of cure, with a great 
improvement in the general sphere as well as the physical sphere. 
 
4.4 CASE FOUR 
 
4.4.1 First consultation 
The participant is a 32 year old White primigravida female, who is production 
manager by profession, presenting at 35 weeks gestation with haemorrhoids. The 
participant had the haemorrhoids prior to becoming pregnant, but they were 
smaller. Five days prior to the consultation the participant had an acute episode, 
possibly caused from heavy lifting while doing house work. The participant said it 
looked like a “huge grape” at the anus, and was accompanied by severe pain. The 
pain was < by sitting, hot bathing and wiping the anus; > by applying an ice pack 
to the anus. The pain was described as throbbing and tearing; and prevented her 
from sleeping on the 1st night. The pain subsided two days later. There was a pink, 
fluid discharge from the anal area that stained her underwear, occurring on the 1st 
day of the acute episode. There is no haemorrhaging from the anus, or anal 
pruritis. The haemorrhoids protrude, and can’t be manually reduced. 
 
Past medical history: The participant had a tonsillectomy at age 6-7 years. Her 
wisdom teeth were removed at age 20 years. 
 
The participant had varicella three times, once as a child, then it occurred twice 
again, the last occurring 3 years ago. 
 
Current medication and supplements: The participant is using Anusol for the 
haemorrhoids, which was discontinued for the duration of the study. The 
participant is also using Viridian multivitamin and mineral, Solgar gentle iron. 
The participant is using Citro-soda to prevent cystitis. 
 
Mental symptoms: The participant feels overwhelmed, and feels people are 
demanding too much from her. The participant wants to “crawl into a cave and 
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hide away”. This results in her becoming tearful, and the participant then locks 
herself away in a room to cry and sleep which >. The participant does not want to 
be told how to deal with her emotions. The participant is fearful of losing her 
parents or partner; of becoming a parent; and of labour. The participant was 
aggressive in her 1st trimester. 
 
Energy levels: The participant has been exhausted over the week prior to the 
consultation, and the participant slept about 15 hours a day when on holiday 
recently. The participant gets exhausted at about 12h00 and 17h00 and needs to 
sleep. Her energy is > by sugar, coffee and having a nap. 
 
Body temperature: The participant had a “hot flush” last week when having a 
hot bath to relieve her haemorrhoids, during which she felt nauseous and 
perspired profusely. After the bath the participant felt faint, and her lips felt cold 
and tingled. This was > by lying down. Otherwise the participant does not 
complain of feeling too hot or too cold. 
 
Sleep habits: The participant has been sleeping well, but wakes 3 times at night 
to urinate. The participant wakes at 01h00, 03h00, and 06h00. This started 
recently. Sometimes it is easy to fall asleep again, and other times not. The 
participant says her dreams are also very vivid and active. 
 
Appetite: Her appetite is good. There are no cravings or aversions. However the 
participant is < by overeating, and therefore eats small amounts often. 
 
Thirst: The participant drinks about 1.5L of liquid a day. The participant prefers 
cold drinks. The participant drinks less tea since becoming pregnant. The 
participant gulps her fluids. 
 
Stool: The participant suffered from irritable bowel syndrome (IBS) when she 
was 13 years old, which lasted for a year. Since then the participant has suffered 
from constipation and only passes a stool every 3rd day. The constipation has been 
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worse since becoming pregnant. The constipation is > by eating Kellogg’s All 
Bran flakes. When the participant went away on holiday recently she passed a 
stool every day, and since coming back from holiday she has been even more 
regular in her bowel movements. Her stools are long, large and brown. 
Occasionally they are black, which the participant feels is due to the iron 
supplement. When the participant eats meat, she says her stools become small 
balls, “similar to bunny’s stools”. 
 
Urine: The participant has a history of recurrent cystitis which is usually caused 
by anger or stress. The participant has not had cystitis since being pregnant 
 
Cardiovascular system: The participant gets palpitations when walking too 
much. 
 
Digestive system: The participant has pyrosis (heartburn) which is < by lying 
down, changing position when lying down, overeating and at night. It is > 
drinking water. The participant describes it as a burning pain in the throat.  
Occasionally the participant has mild nausea when waking in the morning. The 
participant had severe morning sickness in her 1st trimester; and she lost 7kg in 
body weight. It is no longer a problem. 
 
Genital system: The participant has leucorrhoea. The discharge is non-irritating, 
creamy, white and thick.  
 
The participant has Braxton-hicks contractions. Her abdomen becomes tense, 
without pain. It occurs frequently during the day and night. 
 
Musculo-skeletal system: The participant has muscle cramps in the left calf and 
arch of the left foot, which occurs while sleeping. It has only occurred twice. 
 
The participant can feel her ligaments in the hips beginning to stretch; her hips 
feel stiff. 
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Skin: The participant had a fever blister on her upper lips extending to her right 
nostril while away on holiday. It lasted 10 days. The participant had them prior to 
her pregnancy. It has only occurred once since being pregnant. 
 
Physical examination: 
BP- 92/62 
PR-76/min 
RR- 12/min 
Haemorrhoids- Two external, large, protruded haemorrhoids are noted, 
approximately 0.5cm in diameter; surround the whole anus and the colour of the 
surrounding skin. There is no haemorrhage or mucus noted. 
 
Repertorisation: This analysis uses the sum of symptoms  
 
1 RECTUM - HEMORRHOIDS – large 
2 RECTUM - HEMORRHOIDS - cold applications - amel. 
3 RECTUM - PAIN - sitting – while 
4 RECTUM - HEMORRHOIDS - touch agg.                 
5 MIND - FEAR - labor - of - approaching                     
6 MIND - FEAR - happen, something will - husband; that he would never return                               
7 SLEEP - WAKING - urinate; with desire to                      
8 GENERALS - EATING - overeating                                
9 STOMACH - PAIN - burning - extending to - Throat      
10 MIND - AILMENTS FROM - anger                               
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Table 4.8 Case 4 first consultation repertorisation 
     Caust. nux-v. kali-c. aloe ars. calc. lyc. nat-m. puls. rat. sep. sulph.  
       8      8       7     6    6     6    6     5      5    5    5     5     
  1:   3      3       3     3    1     2    1     1      2    -    1     3     
  2:   -      1       1     1    -     -    -     -      -    1    -     -     
  3:   1      1       -     2    1     1    3     1      1    3    3     1     
  4:   3      1       2     -    -     1    1     -      -    3    1     3     
  5:   -      -       -     -    -     -    -     -      1    -    -     -     
  6:   1      -       -     -    1     -    -     -      -    -    1     -     
  7:   1      -       2     -    -     -    -     1      -    -    -     -     
  8:   1      2       -     -    1     1    2     -      3    -    -     1     
  9:   1      -       2     -    1     2    2     2      -    -    -     -     
 10:   1      4       -     2    2     1    2     2      2    -    2     1     
 
Prescription: Aloe socotrina 5CH, one dose four times daily for 7 days only, was 
prescribed. The 5CH potency was prescribed due to it being prescribed 
predominantly on physical indications. 
 
Motivation for medicine: Despite only scoring 4th on the repertorisation, Aloe 
socotrina was chosen as the similimum due to the similarity to the following 
symptoms in the Materia Medica (Vermuelen, 1997): 
• It affects abdominal veins, causing congestion, relaxation in the rectum. 
Haemorrhoids protrude like grapes; very sore and tender; > cold water 
applications; accompanied by soreness. Pain in anus and rectum, from 
haemorrhoids, preventing sleep. Haemorrhoids > cold water. > Cold water 
application. Constipation. 
• General weakness and weariness. Extreme prostration. 
• Awakened from sleep by urgency to urinate. 
 
4.4.2 First follow-up consultation  
There was excellent improvement to the haemorrhoids. There was improvement 
to the protrusion, and no pain was experienced since the last consultation. A 
mucus discharge was noted from the anus on the 6th and 7th day of treatment. 
 
Mind: There was an improvement to her mood, and no longer feel overwhelmed 
and tearful. The participant is no longer fearful of losing her partner and parents; 
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or of becoming a parent and going through labour. The participant occasionally 
becomes forgetful; otherwise her memory has been good. The participant has 
become clumsier over the 7 days prior to this consultation, and has been dropping 
objects easily.  
 
Energy levels: The participant has been feeling more tired towards the end of her 
pregnancy. The participant says some days her energy is good, other days she 
feels tired; this depends on how much sleep she had the night before. When the 
participant gets tired, she is exhausted at 12h00 and 17h00, and says she needs to 
have a nap. The participant is > by sleep. 
 
Sleep habits: Her sleep has improved. The participant still wakes at night to 
urinate, but less frequently and can get back to sleep easily. The participant says 
her dreams are still active. 
 
Body temperature: The participant has not had another episode of the “hot 
flush”. 
 
Appetite: The participant has a good appetite, with no aversions or cravings. The 
participant still eats small quantities of food often. 
 
Thirst: The participant is thirsty and drinks 1.5L of fluid per day, mostly water. 
The participant prefers her drinks cold. 
 
Stool: The participant is still constipated, and only passing a stool every 2-3 days. 
There is no pain or discomfort from the constipation. When the participant passes 
a stool, she says that they are soft and brown in colour. 
 
Digestive system: The nausea the participant experienced in the mornings has 
completely resolved. 
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The pyrosis tends to come and go, but there has been no improvement. It is still 
felt in the throat as a burning pain, and is < by eating too much, and > by drinking 
water. 
 
Genital system: The participant still has leucorrhoea, which is creamy, white and 
more fluid in consistency. It is there constantly, and there has been no change in 
quantity. 
 
The participant still experiences Braxton-Hicks contractions. 
 
Musculo-skeletal system: Her pelvis still feels stiff when waking in the morning 
from sleep. The participant can feel the pelvic bones moving apart. 
 
Skin: The participant has not developed any fever blisters since her last 
consultation.  
 
Physical examination: 
BP- 90/65 
PR- 86/min 
RR- 14/min 
Haemorrhoids- The haemorrhoids are smaller than previously noted, about 
0.2cm in diameter and still external, anterior to the anus, and skin coloured. They 
are no longer bulging and tense, and are small and shrivelled. Two haemorrhoids 
are noted. There is no haemorrhaging or mucus discharge noted from the rectum. 
 
Repertorisation: No repertorisation was performed. 
 
Prescription: No prescription was given due to the good improvement, and it was 
decided to wait and watch the symptoms. 
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4.4.3 Final follow-up consultation 
There was further improvement to the haemorrhoids, there is no protrusion, and 
no pain was experienced since the last consultation. The mucus discharge did not 
reappear since the last consultation. 
 
Mind: Her mood remained stable, and the participant still no longer feels 
overwhelmed. The participant has not been tearful since the last consultation. The 
participant still occasionally becomes forgetful; otherwise her memory has been 
good. The participant is no longer clumsy and dropping objects easily.  
 
Energy levels: The participant still feels tired. Her energy depends on how much 
sleep the participant had the night before. When the participant gets tired, she is 
exhausted at 12h00 and 17h00, and says she needs to have a nap. The participant 
is > by sleep. 
 
Sleep habits: The participant still wakes once at night to urinate, but can get back 
to sleep quickly. The participant says her dreams are still active. 
 
Appetite: The participant has a good appetite, with no aversions or cravings. The 
participant still needs to eat small quantities of food more often. 
 
Thirst: The participant has been thirsty and drinking 2L of fluid per day, mostly 
water which she prefers cold. 
 
Stool: Her constipation improved. The participant has started to pass a stool every 
day or every second day. The stools are soft and brown in colour. 
 
Digestive system: The nausea the participant experienced in the mornings had not 
returned. 
 
The pyrosis has improved and occurs less frequently. When it does occur it still 
described the same as the previous two consultations 
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Genital system: The participant still has leucorrhoea, which is creamy, white and 
fluid. It is there constantly, and there has been no change in quantity. 
 
The participant still has Braxton-Hicks contractions, described the same as the 
previous consultation. 
 
Musculo-skeletal system: Her pelvis still feels stiff when waking in the morning 
from sleep. The participant can still feel the pelvic bones moving apart in 
preparation for labour. 
 
Physical examination: 
BP- 100/68 
PR- 80/min 
RR- 16/min 
Haemorrhoids- There were no haemorrhoids visible at the anus. There was no 
haemorrhage or mucus discharge noted from the rectum. 
 
4.4.4 Case conclusion 
This was another case that homoeopathic similimum medicine was successful in 
treating the symptoms of the haemorrhoids, and possibly even cured the 
condition. This could not be determined unless anoscopy was performed prior to 
and post treatment, to determine whether there were internal haemorrhoids 
present. Cost constraints made this infeasible in this study. 
 
The participant showed a significant (p < 0.000) improvement to the combined 
symptoms of the haemorrhoids. There was an overall decrease in the severity of 
the protrusion. There was no change in severity of the mucus discharge (refer to 
Table 4.9).  
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Table 4.9 Time 1 vs. Time T – 1: Case four crosstabulation 
 Total number of decreases 
in severity by one score (a) 
Total number of increases 
in severity by one score (b) 
Total = (a) – (b) 
6 3 3 Protrusion 
2 2   Mucus 
discharge 
8 5 3 Total of all 
symptoms 
 
Other symptoms improved by the homoeopathic similimum were mood, sleep 
habits, constipation, morning sickness and pyrosis. The symptoms unchanged by 
treatment were the energy levels, leucorrhoea and the pelvic stiffness. 
 
Aloe socotrina acted deeply on this participant. Despite the theory stating that a 
medium or high potency should be prescribed when there are marked mental 
symptoms; it was shown by this case that even a low potency can have a marked 
effect on improving the symptoms in the mental sphere. Interestingly, it is noted 
that none of these symptoms appear in the Materia Medica.  
 
There was also a good improvement in the general sphere, with the participant’s 
sleep habits improving as well as the constipation. The participant was also 
hypotensive in all the consultations; however, there was an improvement to the 
blood pressure reading in the final consultation, despite this reading still being a 
hypotensive reading.   
 
Symptoms on the physical sphere also showed signs of good improvement, 
especially the haemorrhoids. 
 
The participant’s symptoms followed the direction of cure perfectly, and this is 
why there was such a good result in this case. 
 
The next step would have been to wait and watch the action of the medicine and 
allow it to complete its course, before deciding on another prescription.  
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4.5 CASE FIVE 
 
4.5.1 First consultation 
The participant is a 28 year old, Indian multigravida female, who is a book keeper 
by profession, presenting at 26 weeks gestation with haemorrhoids. The 
participant developed the haemorrhoids at the start of her pregnancy. They 
became painful a few weeks prior to the consultation. The pain is sharp and < by 
sitting, touch, in the mornings after bathing, and also when the participant is 
constipated and has to pass a stool. The haemorrhoids protrude constantly. There 
is no pruritis, haemorrhage or mucus discharge. 
 
Past medical history: The participant had an appendectomy at age 12 years. 
 
Current medication: The participant is using Paracetamol for pain in her ribs, 
Pregnavit M, and Anathaine for the haemorrhoids which she has discontinued for 
the duration of the study. 
 
Mental symptoms: The participant is weepy, possibly due to stress at work, or 
from being uncomfortable with the pregnancy. The participant is not enjoying this 
pregnancy. The participant is > by crying. The participant is moody with her 
boyfriend; has mood swings and feels depressed; and becomes taciturn. Her mood 
is < when the pain <. Her concentration and memory are poor; particularly for 
things the participant has just been told. 
 
Energy levels: The participant complains of being very tired, and spends most of 
her weekend sleeping. The weariness is < from midday until bedtime. The 
participant feels lazy and lifeless. This is < by lack of sleep 
 
Body temperature: The participant feels very hot, and is < by hot weather, or 
wearing too many clothes; and > by drinking water. The participant needs to have 
the fan on at night when she sleeps. The participant had shortness of breath (SOB) 
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at night due to the hot weather; this was felt only during her December holiday 
while at the coast.  
 
Sleep habits: The participant has difficulty falling asleep and staying asleep. The 
participant wakes 3-4 times at night mostly due to pain in her ribs, from muscle 
cramps in her calves, and to urinate. 
 
Appetite: Her appetite is poor, yet some times the participant can be very hungry. 
The participant does not eat due to pyrosis (heartburn). The participant used to 
crave ice-cream and French fries during her early pregnancy, but this no longer 
occurs. The participant has no aversions. The participant is eating more fish and 
fruit since being pregnant.  
 
Thirst: The participant is very thirsty for tap water, which she drinks about 2L 
per day. The participant is especially thirsty at night. The participant drinks her 
fluids rapidly and often. The participant has been averse to tea and coffee since 
being pregnant.  
 
Stool: The participant suffers from constipation once every 3 weeks. The 
participant would be constipated for 2-3 days at a time. The stools are lumpy, 
“like goats stools”, small, hard, and black. The participant would pass 1 or 2 of 
these stools when constipated. This causes discomfort to her haemorrhoids, which 
is felt as sharp pain in the rectum after defecation. The participant also perspires 
during these stools. The participant becomes constipated after eating biscuits, 
cakes or sweet food. 
 
Urine: The participant has incontinence of a few drops of urine, < by coughing, 
laughing or sneezing.  
 
Head: The participant has headaches associated with stiffness in the occiput. The 
headache is dull above the eyes and > for wearing her glasses. The pain in the 
occiput extends to the left scapula, which is < by stress, and sleeping on her left 
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side. The occipital stiffness is there constantly, while the headaches occur once a 
week.  
 
Respiratory system: The participant has SOB which is < when walking and 
while eating. The participant feels constriction anteriorly and inferior to the ribs. 
 
Digestive system: The participant has pyrosis, which causes her to vomit, this is 
especially < by yoghurt, and > drinking water. The pyrosis is felt in her throat as a 
burning pain, this makes her vomit. The vomitus is sour in odour and looks like 
the food eaten. The participant uses Citro-soda for her pyrosis. 
 
Musculo-skeletal system: Her ribs are constantly sore and ache. The pain extends 
to the lumbar region of the back. The ribs become numb on the side lain on, so the 
participant turns to lie on the other side which then becomes numb when she lies 
on it, and the previously numb side >. The ribs are > by rubbing with aqueous 
cream and while showering. When the participant sits at work she also feels the 
pain in her ribs, she has to stand up due to the pain, but this < the pain.  
 
Her ligaments in the hips are becoming painful. The pain is felt in the pubic 
symphasis and extends to the thighs. The pain is described as muscular pain and 
sharp, especially when sitting up suddenly from lying, or when rising from sitting. 
 
The participant has lumbago bilaterally felt mostly while sitting or lying on her 
back for a long period. The pain is usually dull, and becomes sharp when sitting 
and when lying on her back. It is > by rubbing with aqueous cream. 
 
Physical examination: 
BP- 100/70 
PR- 98/min 
RR- 16/min 
Haemorrhoids- Four external haemorrhoids are noted, about 0.25cm in diameter. 
They are moist and surround the whole anus, and are the colour of the 
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surrounding skin. There is no mucus discharge or haemorrhage noted from the 
rectum. 
 
Repertorisation: This analysis uses the sum of symptoms. 
 
1 RECTUM - PAIN - sitting - while                               
2 RECTUM - HEMORRHOIDS - pregnancy, during                      
3 MIND - WEEPING - amel.                                        
4 MIND - MEMORY - weakness of memory - heard; for what he has   
5 CHEST - PAIN - Sides - lying - while                           
6 GENERALS - NUMBNESS - Parts, lain on                       
7 BLADDER - URINATION - involuntary - cough, during  
8 STOMACH - HEARTBURN - nausea, with                       
9 BACK - PAIN - Lumbar region - sitting - while                 
10 BACK - PAIN - Lumbar region - lying - back, on                
 
Table 4.10 Case 5 first consultation repertorisation 
     puls. calc. lyc. nat-m. sep. lach. phos. sulph. carb-an. carb-v. ign.  
       8     6    6     6     6     5     5     5       4        4     4    
  1:   1     1    3     1     3     -     1     1       -        -     -    
  2:   1     -    2     2     1     2     -     2       -        1     -    
  3:   2     -    2     -     1     1     1     -       -        -     1    
  4:   -     1    -     1     -     2     -     1       -        1     -    
  5:   2     -    -     -     -     -     -     -       -        -     -    
  6:   4     2    -     2     1     2     2     -       1        2     1    
  7:   4     2    2     4     3     1     3     1       1        -     1    
  8:   2     2    -     -     -     -     -     -       -        -     -    
  9:   2     2    2     2     -     -     2     2       1        2     -    
 10:   -     -    2     -     1     -     -     -       1        -     1    
 
Prescription: A stat dose of Pulsatilla pratensis 200CH was prescribed. The 
200CH potency was prescribed due to the marked mental symptoms as well as the 
high degree of similarity to the participant’s symptoms. 
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Motivation for medicine: Pulsatilla pratensis scored highly on the 
repertorisation and was chosen as the similimum medicine due to the following 
similarities in the Materia Medica (Vermuelen, 1997): 
• Blind haemorrhoids. Pain in rectum during stool. Cutting in rectum after 
stool.  
• Sad, crying readily. Great sensitiveness. Highly emotional; easily moved 
to tears. Weeps easily. Mild, timid, emotional, and tearful. Miserly. Very 
irritable and touchy. Very tearful. Oversensitive to pain. > Weeping. 
• Irresistible sleepiness in afternoon. Great sleepiness during the day. 
• Involuntary micturition on coughing, laughing and sneezing. 
• Pressure in forehead above orbits. Pain, above eyes, < looking intently.  
• Dyspnoea, especially in lower part of chest, < eating. Oppressed 
respiration on walking fast. Asthma especially after a meal. 
• Sensation as if having taken too much food, which rises into mouth, as if 
one would vomit. Scraping in stomach and oesophagus, like pyrosis.  
• Morning sickness during pregnancy [accompanied by vomiting of mucus]. 
• Symptoms appear on one side or go to the side lain on. Numbness of parts 
lain on. The symptoms of Pulsatilla pratensis caused by lying down, 
sitting up, rising from sitting, by walking, and by standing, consist of 
varying alternating conditions. Usually the symptoms occurring while 
lying still upon the back are > sitting upright, seldom the reverse; 
frequently the symptoms that appear while sitting are > or removed by 
gradual motion and by walking, seldom the reverse. Yet the act of rising, 
before one begins to walk causes more numerous symptoms and more 
severe the longer the sitting has occurred. Stitches in chest and sides, when 
lying, at night. Chest symptoms < lying on painful side. > Rubbing. 
• Backache < lying on back, especially during pregnancy. Symptoms > hard 
rubbing. 
• Pain in joints of pelvis; lame pelvis.  
• < Pregnancy. Suited to pregnancy. 
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4.5.2 First follow-up consultation 
There has been improvement to the haemorrhoids, and they are not as painful. The 
pain is still burning and < during and after defecation, by sitting and wiping the 
anus after stool. The pain is slightly > by applying Vaseline to the haemorrhoid. 
The pain lasts for 10-15 minutes after defecation. They still protrude. There was 
no pruritis, mucus discharge or haemorrhage from the rectum. 
 
Mental symptoms: The participant is still moody, depressed and stressed at 
work. The participant is still moody with her boyfriend, but has not been shouting 
at him as much. The participant keeps her emotions to herself, rather than 
expressing them. The participant has not cried since the last consultation. The 
participant still feels uncomfortable with the pregnancy. The participant also has 
financial worries. The participant spoke of the time when she was robbed while 
she was at home alone with her child. The participant was pregnant at the time, 
but unaware of this fact at the time. The participant was not harmed. The 
participant was very depressed for 2 weeks after this event. The participant was 
fearful at night of the robbers returning, and could not sleep. This became better 
when her boyfriend moved in with her, and the participant felt safer. The 
participant felt very cold when she experienced the fear, and wanted to hide 
herself from the world.  
 
The participant is still forgetful for what she is about to do, and for what she has 
just heard, or for where she has just placed certain objects. 
 
Energy levels: The participant feels very tired, due to the fact that she had not 
been sleeping well. The participant is especially tired in the mornings, and her 
energy gets worse as the day progresses. The more tired the participant becomes, 
the worse the pain in her ribs becomes. 
 
Sleep habits: The participant is not been sleeping well due to the pain in her ribs, 
and also because of the hot weather at night. The participant is restless, and has 
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difficulty falling asleep. The participant wakes 3-4 times at night due to the 
intercostal pain, and also to urinate. 
 
Body temperature: The participant feels very hot, and this < her weariness. The 
participant still is < by hot weather and wearing too many clothes. The participant 
sleeps with the fan on at night but this does not make her feel cooler.  
 
Appetite: The participant has a good appetite, and has become hungry for snacks. 
However the participant is eating less than before. The participant avoids heavy 
meals, and eats smaller meals more often. The participant is eating more fruit. 
 
Thirst: The participant has been drinking plenty of water. The participant 
estimates that she now drinks 3-4L of water a day. The participant is especially 
thirsty at night. The participant gulps her fluids often. The participant is still 
averse to drinking tea. 
 
Stool: The participant has not experienced any constipation since her last 
consultation. The participant passes a stool every morning. It has become easier to 
pass a stool. The stools are dark, slightly runny and watery. Occasionally the stool 
has a bad odour, described as bitter. There is no mucus or blood in the stool. 
 
Urine: The participant still experiences incontinence of urine when coughing, 
sneezing and laughing. 
 
Head: Her headaches have improved, but still occur, especially when the 
participant is stressed. The pain is not as severe. The participant describes the 
headache as a tension in the occiput bilaterally that extends to her left scapula. 
The pain in the scapula is < by lying on her left side. Occasionally the pain 
extends to her head, and is felt as a dull pain bilaterally above her eyes. 
 
Respiratory system: The participant has difficulty breathing at night, due to the 
hot weather. The participant experiences SOB when walking too much, or while 
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eating. This is still accompanied by constriction anteriorly below the ribs, and also 
in the inguinal region bilaterally. 
 
The participant gets a tickle in her throat which causes her to cough occasionally, 
this tickle is > by drinking warm water. 
 
Digestive system: There was no change in the pyrosis. The participant is still 
nauseous with the pyrosis, but has not vomited from it since the last consultation. 
It does not matter what the participant eats, she still experiences the pyrosis. The 
pyrosis is > by drinking water.  
 
Musculo-skeletal system: There has been no improvement to the pain in her ribs. 
They still ache, and become numb on the side lain on. The pain is < on the side 
lain on, which is then > by lying on the non-painful side. The non-painful side 
now lain on becomes painful. The participant also experiences the intercostal pain 
while sitting at work, and if she stands up the pain would <. The intercostal pain 
still extends to her back. 
 
Her legs have started becoming painful when walking, and is felt as a dull pain in 
her calves. The pain is > by resting. 
 
The participant still has the pain in her pubic symphasis extending to her thighs. 
The participant describes the pain as a muscular pain that becomes sharp when 
rising from lying or sitting. The pain is there everyday. 
 
Her lumbago has not improved. It is still < when sitting, and especially when 
lying on her back, whereby the pain becomes sharp. It is > slightly by rubbing. 
 
Physical examination: 
BP- 90/56 
PR- 100/min 
RR- 16/min 
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Haemorrhoids- Four external haemorrhoids are noted; they are tense, and about 
0.25cm in diameter. They were moist and surrounded the whole anus. 
 
Repertorisation: No repertorisation was performed. 
 
Prescription: Pulsatilla pratensis 5CH, one dose three times daily for 7 days 
only, was prescribed. The 5CH potency was prescribed as the participant 
responded sluggishly to the high potency of the first prescription. 
 
Motivation for the medicine: It was felt that Pulsatilla pratensis was still the 
indicated similimum medicine due to the fact that there had been some 
improvement to the patient’s symptoms. There was a slight improvement to her 
mood, constipation and headache. However the response to the medicine was 
slow and it was felt that the patient’s vital force was sluggish. It was therefore 
decided to give Pulsatilla pratensis in a lower potency, frequently, in order to 
arouse the reactionary powers of the vital force. 
 
4.5.3 Final follow-up consultation 
The participant only experiences the pain from the haemorrhoids in the morning 
when she baths and cleans the anus after a stool. The participant no longer 
experiences pain during or after defecation. The pain is still burning in quality, 
and is no longer < by sitting. The haemorrhoids still protrude. 
 
Mental symptoms: There has been no change in her mood. 
 
Energy levels: The participant still feels tired this is due to the fact that she is still 
not sleeping well because of the pain in her ribs. 
 
Body temperature: The participant still feels hot all of the time. This is < by the 
hot weather and wearing too much clothing. The participant still has to sleep with 
the fan on.  
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Sleep habits: The participant still wakes 3-4 times at night due to the pain in her 
ribs. The participant also wakes to urinate. 
 
Appetite: Her appetite has decreased due to the fact that the participant always 
gets pyrosis no matter what she eats. 
 
Stool: The participant still no longer has any constipation. The stools were still 
dark, runny and bitter in odour. The participant passes one stool per day. 
 
Urine: There was no improvement to the incontinence of urine. 
 
Head: The participant still has headaches, but they are not as bad. The participant 
only gets them when she is tense. The headaches still start in the occiput 
bilaterally and either extended to the forehead or to the left scapula, and < by 
lying on her left side. 
 
Respiratory system: The participant still has SOB in hot weather. The participant 
also experiences SOB on walking and while eating. The participant said that it has 
been getting worse towards the end of her pregnancy. 
 
Digestive system: There is no improvement to the pyrosis. This occurs especially 
at night, and the participant vomits the food she has eaten. The participant 
experiences the pyrosis after everything eaten. Nothing helps to > the pyrosis. 
 
Musculo-skeletal system: There was no improvement in the pain in her ribs. 
 
The lumbago has not improved. 
 
The participant still has the pain in her hips which extends to her pubic symphasis 
and then to her thighs. 
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The participant still experiences the dull pain in her calves while walking, which 
is > by rest.  
 
Physical examination: 
BP- 108/64 
PR- 114/min 
RR- 18/min 
Haemorrhoids- The haemorrhoids were still external, 4 noted, about 0.25cm in 
diameter, surround the whole anus, and tense in appearance. 
 
4.5.4 Case conclusion 
This was a case where the well indicated similimum acted weakly, and the vital 
force appeared to react sluggishly. A month was too short a period to treat this 
case, as a medicine indicated to stimulate the reactionary powers of the vital force 
was indicated after the final consultation. Such a medicine could have been 
Sulphur, or another medicine (Vermeulen, 1997). Thereafter the indicated 
similimum would again be prescribed. 
 
Despite the sluggish action of the vital force there was a significant (p < 0.000) 
improvement to the combined symptoms of the haemorrhoids. There was an 
overall decrease in the severity of the pain. There was no change in severity of the 
haemorrhaging (refer to Table 4.11). 
 
Table 4.11 Time 1 vs. Time T – 1: Case five crosstabulation 
 Total number of decreases 
in severity by one score (a) 
Total number of increases 
in severity by one score (b) 
Total = (a) – (b) 
2  2 Pain 
1 1   Haemorrhage 
3 1 2 Total of all 
symptoms 
 
Concomitant symptoms improved from the similimum medicine were the 
constipation and headaches. Symptoms unchanged by the treatment were her 
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mood, the intercostal pain and the insomnia caused by it, her energy levels, her 
pyrosis, incontinence, lumbago, SOB,  and hip pain. 
 
4.6 CASE SIX 
 
4.6.1 First consultation 
The participant is a 27 year old, Indian primigravida female, who is a housewife, 
presenting at 26 weeks gestation with haemorrhoids. The haemorrhoids first 
presented at the 4th month of gestation, and became quite painful during the 5th 
month. The pain has become less severe now in her 7th month but still occurs. The 
pain is very sore and tearing in quality; and < by touch, during defecation and 
after defecation. The pain persists for about 30 minutes after defecation. The 
participant has to sit and wait for the pain to subside, if she tries to stand and walk 
the pain is severely <. The pain is so severe that the participant can’t even talk. 
The haemorrhoids protrude. The participant tries to reduce the haemorrhoid while 
she showers, which > the pain slightly.  
 
Past medical history: The participant had surgery 2 years prior to the 
consultation for a strangulated umbilical hernia. 
 
Current medications and supplements: The participant is using Vital Pregnancy 
vitamins and Vital Calcium supplement. 
 
Exercise: The participant exercises twice a week by running on the treadmill, 
cycling and swimming. 
 
Mental symptoms: Her mood is unstable. One moment the participant feels 
normal, and then the next she becomes irritable. The participant gets irritable if 
her husband does not answer her questions. The participant also becomes nervous 
when exhausted and gets depressed from time to time which is > by thinking 
about her baby growing inside her. The participant was also very weepy during 
the 3rd to 5th months of her pregnancy. The participant “feels very heavy”.  
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Energy levels: At times the participant has an abundance of energy and other 
times she is exhausted. The weariness occurs in the afternoon from 14h00 until 
18h00, and is > by having a nap. The abundance of energy occurs in the morning 
from the time the participant wakes until 12h00. 
 
Body temperature: The participant feels very hot with the pregnancy, which 
makes her feel uncomfortable and suffocated. The participant desires to have all 
the windows open to get fresh, cool air, this > the suffocative feeling. 
 
Perspiration: The participant perspires when she feels hot. It appears in small 
amounts on her back and anterior neck. 
 
Appetite: The participant has a good appetite. The participant eats small meals 
often. There are no cravings or aversions. 
 
Thirst: The participant is very thirsty for tap water. The participant drinks about 
2L of water a day. When the participant is tired and hot she will gulp her water, 
other times she sips her water.  
 
Stool: The participant passes one stool per day. If the participant eats fruit or 
muesli, then the participant passes two stools per day. The consistency of the stool 
varies according to what the participant has eaten. When the participant eats fruit 
the stool is softer, lighter in colour and easier to pass. When the participant eats 
starches, the stool is harder, darker brown in colour and more difficult to pass. 
 
Respiratory system: The participant needs fresh, open air and desires to be 
outside, otherwise she feels suffocated, especially if in a stuffy room. If the 
participant can’t get to open air she will develop a headache. 
 
Digestive system: The participant suffers from pyrosis (heartburn). It feels as if 
the food rises to her throat, and the participant experiences a sour feeling in her 
throat, and she spits out a yellowish fluid from her throat. It occurs after 
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everything eaten. The pyrosis wakes her from her sleep at night. The pyrosis is > 
by drinking water. 
 
Genital system: The participant has leucorrhoea which is white and thin. It makes 
her feel unclean; the participant therefore washes her genitals twice a day. The 
leucorrhoea has recently increased in quantity. 
 
Musculo-skeletal system: The participant suffers from lumbago. It feels like “a 
100kg weight is in her back” in the lumbar region. The muscles feel tense “as if 
they are pulling”. The pain is < when the participant is upset and irritated; and > 
by sitting against a soft pillow, and massage. 
 
Physical examination: 
BP- 108/66 
PR- 94/min 
RR- 18/min 
Haemorrhoids- One external haemorrhoid, shrivelled in appearance, about 1cm 
in size, protruded and painful on palpation. No haemorrhage or mucus discharge 
noted.  
 
Repertorisation: This analysis uses the sum of symptoms. 
 
1 RECTUM - HEMORRHOIDS - touch agg.                             
2 RECTUM - PAIN - stool - after - long-lasting                  
3 MIND - IRRITABILITY                                          
4 MIND - TALKING - agg. the complaints                          
5 GENERALS - AIR - open air - desire for                       
6 STOMACH - HEARTBURN - night                                   
7 STOMACH - HEARTBURN - eating, after                           
8 BACK - HEAVINESS, weight - Lumbar region                      
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Table 4.12 Case 6 first consultation repertorisation 
     calc. phos. sep. graph. merc. nit-ac. nux-v. sulph. am-c. anac. arg-n.  
       6     6    6     5      5      5      5      5      4     4     4     
  1:   1     1    1     1      1      1      1      3      -     -     -     
  2:   -     -    -     -      -      2      -      -      -     -     -     
  3:   3     3    3     3      2      3      3      3      1     2     2     
  4:   1     3    2     -      -      -      1      2      1     1     1     
  5:   1     1    1     2      -      -      -      3      1     1     3     
  6:   1     1    -     1      2      -      1      -      -     -     -     
  7:   2     -    1     2      1      2      2      -      2     1     -     
  8:   -     2    1     -      2      -      -      1      -     -     2     
 
Prescription: Nitricum acidum 5CH, one dose three times daily for 7 days only, 
was prescribed. The 5CH potency was prescribed due to the medicine being 
prescribed predominantly on physical indications. 
 
Motivation for the medicine: Nitricum acidum was chosen as the similimum 
medicine, despite only scoring 6th on the repertorisation, due to the similarity to 
the following symptoms expressed in the Materia Medica (Vermuelen, 1997): 
• Rectum feels torn; even after soft stool. Tearing pain in rectum, during 
stool. Violent cutting pain in rectum, after stools, lasting for hours; walks 
in agony. < Touch. < Motion. 
• < Hot weather. 
• Sleepiness during day. 
• Great thirst. 
• Acrid, burning sensation in throat after eating. < After eating. Pains are 
felt during sleep. Pains coming during sleep. < Night. 
• As of a weight hanging to the part. 
 
4.6.2 First follow-up consultation 
There was good improvement to the haemorrhoids while taking the medicine, 
however, about 2 days after stopping the medication the pain started to return. The 
pain is still sore and tearing in quality, and < by touch, during defecation and after 
defecation. The pain does not last as long as it did previously after a stool. It now 
lasts for 5 minutes. The pain is not as severe that the participant is unable to talk. 
 91
It is easier for her to get up and walk around after defecation, without 
experiencing severe pain. There was a slight mucus discharge noted on the first 4 
days of treatment, which increased on days 5 and 6, and then became slight again 
on day 7. There was no mucus discharge until days 10 and 11, which was slight. 
There was no haemorrhage or pruritis since the first consultation. 
 
Mental symptoms: The participant is still moody, but less irritable and tense, 
especially with her husband. Her mood is easier to control. The participant is 
more aware of her emotions now, and is quickly aware that she is becoming upset; 
this makes it easier to control her emotions. The participant does however still get 
depressed, but not as severe as previously described. The depression is mild and 
only lasts 5-10 minutes, as opposed to the whole day. 
 
Energy levels: Her energy has improved, and the participant no longer becomes 
exhausted. 
 
Body temperature: The participant has been feeling less hot recently, however 
she still wants the windows open, and can still feel suffocated if she gets to hot, or 
is in a stuffy room. The participant feels > by fresh, open air. 
 
Perspiration: The perspiration has improved since the participant has been 
feeling less hot. 
 
Appetite: The participant still eats small meals and often. The participant says she 
is also eating more fruit since the last consultation, especially mangoes, litchis and 
grapes. 
 
Thirst: The participant is still very thirsty and drinks about 2.5L of water a day. 
 
Stool: It is easier to pass a stool. The participant now passes 2 stools per day, with 
far less pain to her haemorrhoids. One of the stools is passed in the middle of the 
night between 02h00-04h00. The stools are softer and light brown. When the 
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participant passes a dark brown stool, it is preceded by pain in her epigastric 
region which is > after defecation. 
 
Urine: The participant is waking less at night to urinate. 
 
Respiratory system: The participant still feels suffocated when in a stuffy room, 
but it has been less severe. 
 
Digestive system: The participant still has pyrosis, and this has been occurring 
more at night when she goes to sleep, but it is waking her less at night. The 
pyrosis no longer occurs during the day. It is described as a sour feeling in the 
throat, and is > by drinking water. The participant no longer spits up the yellow 
fluid from the back of her throat, but now infrequently spits up a clear fluid. 
 
Genital system: Her vaginal leucorrhoea has improved, but is still present. It is 
still white and watery in quality, but there is less. The participant says that she no 
longer feels unclean from the leucorrhoea. 
 
Musculo-skeletal system: The pain in her back has become worse since the last 
consultation. It is very sore and < night and prevents her sleeping. The participant 
wakes at 02h00 with the pain, and only gets back to sleep at 04h30. The 
participant becomes very restless and walks the whole house trying to find a 
position to get comfortable in. The pain is mostly felt in the lumbar region, and 
described “as if stiff, as if squeezed”. The pain is < by stress, sitting against 
something soft and when the participant has to drive her car a lot; and is > by 
sitting against something hard. The participant also has a similar pain in her 
occiput. 
 
The participant has muscle cramps in her feet while she is driving. 
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Physical examination: 
BP- 110/58 
PR- 92/min 
RR- 18/min 
Haemorrhoids- One external haemorrhoid, shrivelled in appearance, 1cm in 
diameter, painful on palpation, and protruded. No mucus discharge or 
haemorrhage noted. 
 
Repertorisation: No repertorisation was performed due to the good improvement 
experienced with the first prescription. 
 
Prescription: Nitricum acidum 5CH was prescribed, three times daily until 
improvement begins, thereafter to be taken twice daily for the remainder of the 
two weeks. The 5CH potency was prescribed again due to there being a good 
response from the previous prescription. 
 
Motivation for medicine: It was decided to repeat the Nitricum acidum 5CH due 
to the fact that there was a good improvement while the patient was on the 
medicine previously. When the participant stopped using the medicine her 
symptoms began to return in a milder degree. It was therefore decided that another 
course was required, to be taken for a longer period. 
 
4.6.3 Final follow-up consultation 
The participant has good improvement to the haemorrhoids, except for 2 days 
prior to the consultation. The participant had slight pain during defecation and 
when cleaning the anus, with no pain afterwards. Otherwise all the other days the 
participant had no pain at all in the haemorrhoids. The haemorrhoids still 
protrude. There has been no haemorrhage, mucus discharge or pruritis of the 
haemorrhoids.  
 
Mental symptoms: Her mood is good, and the participant is no longer irritable, 
depressed and moody. 
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Energy levels: Her energy is still good, and the participant no longer feels 
exhausted. 
 
Body temperature: The participant no longer felt too hot. The participant still 
desires fresh air, and needs to have the windows open. 
 
Appetite: The participant still eats small meals often, and has become hungrier. 
There are no cravings or aversions. 
 
Thirst: The participant is not as thirsty as previously described. The participant 
estimates that she drinks about 6 glasses of liquid per day. 
 
Stool: It is still easy to pass a stool. The participant only passes one stool per day 
now, and no longer in the middle of the night. The stools are still soft and brown. 
On the 2 days prior to the consultation the participant experienced epigastric pain 
preceding a dark stool. 
 
Urine: The participant is waking less at night to urinate, and only wakes once. 
 
Respiratory system: The participant no longer has the suffocative feeling in a 
warm, stuffy room. 
 
Digestive system: The participant still has pyrosis, which occurs mostly while 
sleeping. The participant wakes with it, and experiences a burning sensation in her 
throat. The participant no longer spits up fluid from her throat. 
 
Genital system: The participant still has leucorrhoea, but only slightly. It was still 
white and watery. 
 
Musculo-skeletal system: Her back pain has completely resolved. 
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Physical examination: 
BP- 110/64 
PR- 76/min 
RR- 14/min 
Haemorrhoids- The haemorrhoid is still present, external, shrivelled in 
appearance, one noted, 1cm in diameter, and painful on palpation. There is no 
haemorrhage or mucus discharge. 
 
4.6.4 Case conclusion 
There were no symptoms in this case that were not helped by the treatment with 
the homoeopathic similimum medicine, and the similimum medicine proved to be 
successful in treating this case, despite not curing the haemorrhoids. 
 
Concomitant symptoms completely resolved by the similimum medicine were her 
mood, energy, body temperature, perspiration, sleep habits and suffocative 
feeling. The lumbago seemed to aggravate at the time of the first follow-up 
consultation, but by the time of the final consultation it had completely resolved. 
Concomitant symptoms helped by the treatment were the pyrosis and leucorrhoea, 
and these were still present at the final consultation.  
 
Nitricum acidum acted deeply on this case, despite being prescribed in a low 
potency. This again goes to show that a low potency can have a profound effect 
on the mental sphere.  
 
The reason for the aggravation of the lumbago was due to the symptoms resolving 
on the mental and general sphere and moving down to the physical sphere. Again 
the patient’s symptoms followed the direction of cure as they resolved. 
 
The participant showed a significant (p < 0.000) improvement to the combined 
symptoms of the haemorrhoids. There was an overall decrease in the severity of 
the pain and mucus discharge (refer to Table 4.13).  
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Table 4.13 Time 1 vs. Time T – 1: Case six crosstabulation 
 Total number of 
decreases in severity 
by one score (a) 
Total number of 
increases in severity 
by one score (b) 
Total number of 
increases in severity 
by two score (c)  
Total =  
(a) – [ (b)  + (c) ] 
3 1 1 1 Pain 
3 2  1 Mucus 
discharge 
6 3 1 2 Total of all 
symptoms 
 
4.7 CASE SEVEN 
 
4.7.1 First consultation 
The participant is a 22 year old primigravida, Black female, who is a receptionist 
by profession, and presenting at 31 weeks gestation with haemorrhoids. The 
participant developed the haemorrhoids 3 weeks prior to the consultation. The 
haemorrhoids are very painful, “as if there are splinters in her rectum”, cutting 
and tearing, and < by sitting, standing, after defecation and cleaning the anus. It 
lasts for approximately about 2 hours after defecation. Her rectum feels full and 
congested after passing a stool and lasts for as long as the pain does. The pain in 
the haemorrhoids is accompanied by lumbago. The haemorrhoids protrude, and 
this is noticed when cleaning her anus. There is slight pruritis of the 
haemorrhoids, but this occurs infrequently. There is no haemorrhage or mucus 
discharge noted. 
 
Past medical history: The participant was hospitalised for motor vehicle accident 
at age 12, and had two operations to reconstruct and put pins in her left femur, 
which has since h59.4ealed and no longer causes her pain or discomfort. 
 
Current medications: The participant is using Pregnavit M, Vital Calcium and 
Magnesium supplement, and extra folic acid. 
 
Mental symptoms: The participant has become very irritable and slightly 
depressed since she developed the haemorrhoids. The participant has been 
fighting more with her boyfriend. The participant is also upset now that she has 
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developed the haemorrhoids, because up until now her pregnancy has been 
relatively problem free. 
 
Energy levels: Her energy is good, but that the participant does become tired in 
the late afternoon, which is > by eating something sweet. 
 
Body temperature: The participant is hot since being pregnant, especially in the 
evenings; < by the hot weather and > by sitting directly in front of a fan. 
 
Sleep habits: The participant has been having difficulty falling asleep at night, 
mostly because of overactive thoughts. The participant thinks about the fights 
with her boyfriend, and also the discomfort from the haemorrhoids. The 
participant used to fall asleep in about 15-20 minutes, but now she lies for an hour 
before she falls asleep. The participant wakes once or twice at night to urinate, 
and says it is easy to get back to sleep. 
 
Appetite: Her appetite is good, and there are no cravings or aversion. 
 
Thirst: The participant becomes nauseous if she drinks tea, without vomiting. 
The participant is thirsty and drinks about 2.5L of water a day. The participant 
drinks more because of the constipation, but this has not improved the 
constipation. The participant gulps her water, and does this frequently. 
 
Stool: The participant has recently become constipated, which she feels could be 
why she developed the haemorrhoids. The constipation started about 6 weeks 
prior to the consultation. The participant passes a stool about every third day, and 
the stool is very hard, large and dark brown in colour.  
 
Digestive system: The participant has mild morning sickness, < by drinking tea. 
The participant become nauseous, but does not vomit. The participant stopped 
drinking tea since this started. 
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Musculo-skeletal system: The participant has lumbago that started when the 
haemorrhoids started. Her back feels weak and aches, and usually accompanies 
the pain of the haemorrhoids. The pain is < by pressure and walking. 
 
Physical examination: 
BP- 110/64 
PR- 80/min 
RR- 16/min 
Haemorrhoids- Two large external haemorrhoids noted, anterior to the anus, 
about 1.25cm in diameter, purple in colour, painful on palpation. No mucus 
discharge or haemorrhage is noted. 
 
Repertorisation: This analysis uses the sum of symptoms. 
 
1 RECTUM - HEMORRHOIDS - accompanied by - Back; pain in          
2 RECTUM - PAIN - splinter, like a                              
3 RECTUM - PAIN - stool - after - long-lasting                  
4 RECTUM - FULLNESS - stool, after                             
5 MIND - IRRITABILITY                                          
6 SLEEP - FALLING ASLEEP - difficult                  
7 STOMACH - NAUSEA - tea, after                          
8 STOOL - HARD                                                 
 
Table 4.14 Case 7 first consultation repertorisation 
     aesc. nit-ac. alum. arg-n. carc. lach. lyc. rat. sil. sulph. agar.  
       6      5      4     4      4     4    4    4    4     4      3    
  1:   2      -      -     -      -     -    -    -    -     -      -    
  2:   2      3      2     2      1     -    -    3    2     1      1    
  3:   -      2      -     -      -     -    -    3    -     -      -    
  4:   3      -      1     -      -     -    2    -    -     -      -    
  5:   2      3      3     2      1     2    3    1    3     3      2    
  6:   -      1      -     1      1     1    1    -    1     2      -    
  7:   2      -      -     -      -     1    -    -    -     -      -    
  8:   2      3      3     2      1     3    3    2    3     3      2    
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Prescription: Aesculus hippocastanum 6CH, one dose three times daily for 7 
days only, was prescribed. A higher potency could have been prescribed here due 
to the high degree of similarity to the totality of the participant’s symptoms, 
however due to the severity of the physical symptoms felt by the participant, it 
was decided to prescribe the 6CH potency. 
Motivation for the medicine: Aesculus hippocastanum scored the highest on the 
repertorisation and was chosen as the similimum medicine due to the similarity to 
the following symptoms in the Materia Medica (Vermuelen, 1997): 
• The action of this drug is most marked on the lower bowel, producing 
engorged haemorrhoidal veins, accompanied by characteristic backache. 
Sensation in rectum as if full of small sticks. Pain in haemorrhoids, like a 
knife sawing up and down, could not sit or stand. Pain in rectum long after 
stool. Much pain but little haemorrhaging. Haemorrhoids purple, painful, 
external (accompanied by backache) < standing; haemorrhoids seldom 
haemorrhage. Large haemorrhoids, which block up rectum, without much 
haemorrhage. Fullness in various parts [as if they contained too much 
blood]; dry, swollen mucus membranes. Stool followed by fullness of 
rectum and intense pain in anus for hours. Large, hard, dry stools. < From 
any motion. < After stools. Walking greatly < all symptoms. 
• Depressed and irritable. Extremely irritable; loses temper easily, and gains 
control over it but slowly. 
• Heat from 19h00 to 00h00. 
• Sleepless from thoughts continually crowding on mind. 
• Nausea from tea. 
• Considerable thirst. 
• Pain in lumbar region, < pressure. Lumbar region as if lame and sore. 
Backache affecting sacrum; < walking. Laming, dull lumbar pain. 
 
4.7.2 First follow-up consultation 
The pain from the haemorrhoids started to subside rapidly after beginning the 
treatment. Three days after taking the medicine the pain was gone. The sensation 
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of fullness in the rectum after defecation improved with the pain. The lumbago 
associated with the haemorrhoids also completely resolved by the end of the 2nd 
day of treatment. The haemorrhoids still protrude. There was slight mucus 
discharge from the anus on the 2nd-4th days which was milky, slightly sticky, and 
slightly thick and was noticed on the toilet paper after cleaning the anus after 
defecation. It did not reappear after that. There is no pruritis or haemorrhaging of 
the haemorrhoids since the last consultation. 
 
As soon as the participant stopped taking the medicine the pain of the 
haemorrhoids returned, but not as severe before. It is no longer “like splinters in 
the rectum”, but still a cutting pain < by cleaning the anus after passing a stool, 
lasting for five minutes after passing a stool. The sensation of fullness in the 
rectum and the lumbago did not return. 
 
Mental symptoms: Her mood has improved considerably since the haemorrhoids 
improved. The participant is no longer irritable and fighting with her boyfriend. 
 
Energy levels: The participant still feels tired in the afternoons, and her energy > 
by eating sweet foods. 
 
Body temperature: The participant still feels hot, but no longer < in the 
evenings. The participant still needs to sit directly in front of a fan to cool down. 
This is still < by hot weather. 
 
Sleep habits: The participant has been sleeping better, and falls asleep easily. The 
participant is waking once or twice more often at night to urinate, but can get back 
to sleep easily. 
 
Appetite: Her appetite is still good. The participant had no aversions or cravings. 
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Thirst: The participant is still drinking plenty of water, but this had decreased to 
about 2L of water a day. The participant craved tea in the evenings, which did not 
< the nausea. 
 
Stool: The participant passes stools more frequently, and is passing one stool a 
day.  The stools are softer, lighter in colour, and not as large. This continued until 
about three days prior to the consultation, and has not passed a stool since then. 
 
Digestive system: Her morning sickness has not returned, however despite the 
fact that the participant is drinking tea again.  
 
Musculo-skeletal system: Her lumbago improved rapidly and has not returned. 
 
Physical examination: 
BP- 115/70 
PR- 92/min 
RR- 18/min 
Haemorrhoids- Two external haemorrhoids are noted, anterior to the anus, about 
0.5cm in diameter, no longer purple in colour, and painful on palpation. No 
haemorrhage or mucus discharge noted. 
 
Repertorisation: No repertorisation was performed after this consultation. 
 
Prescription: Aesculus hippocastanum 6CH, one dose three times daily for 14 
days, was prescribed. It was decided to prescribe the 6CH potency again due to 
the good response from the previous prescription. 
 
Motivation for medicine: Although giving Aesculus hippocastanum in a higher 
potency was an option, the decision was made to continue with the same potency, 
but for a longer period of time. This was based on the fact that the symptoms had 
improved while on the medication. It was decided not to wait and watch the action 
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of the medicine because of the fact that her symptoms started to return after 
stopping the medicine. 
 
4.7.3 Final consultation 
The pain from the haemorrhoids improved again after beginning the second 
prescription. The pain is no longer present. The sensation of fullness in the rectum 
after defecation, and the lumbago did not return. The haemorrhoids no longer 
protrude. The mucus discharge did not reappear. There is no pruritis of the 
haemorrhoids since the last consultation, as well as haemorrhaging either.  
 
Mental symptoms: Her mood is still good, and the participant is still not irritable 
and quarrelsome with her boyfriend. 
 
Energy levels: The participant still feels tired in the afternoons, > by eating sweet 
foods, but it is not as bad as it was before. 
 
Body temperature: The participant still feels hot and needs to sit directly in front 
of a fan to cool down. This is still < by hot weather. 
 
Sleep habits: The participant is still sleeping well, and falls asleep easily. The 
participant still wakes once or twice at night to urinate, but gets back to sleep 
easily. 
 
Thirst: The participant still drinks about 2L of water a day. The participant no 
longer craves tea. 
 
Stool: The participant passed a stool immediately after beginning the treatment 
again, and has been passing a stool once a day since.  The stool from her last bout 
of constipation was dark, large and hard. The stools thereafter became soft and 
light coloured, and are not as large.  
 
Digestive system: Her morning sickness has not returned.  
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Physical examination:  
BP- 110/68 
PR- 86/min 
RR- 16/min 
Haemorrhoids- There are no haemorrhoids visible at the anal region. 
 
4.7.4 Case conclusion 
This case was successfully treated with homoeopathic similimum medicine, and it 
would appear as if the haemorrhoids were cured. This could not be determined as 
anoscopy was not performed prior to and post treatment. However, due to the fact 
that the participant only developed the haemorrhoids three weeks prior to the first 
consultation, and the rapid amelioration of the haemorrhoids, this would suggest a 
cure. 
 
Table 4.15 Time 1 vs. Time T – 1: Case seven crosstabulation 
 Total number of decreases 
in severity by one score (a) 
Total number of increases 
in severity by one score (b) 
Total = (a) – (b) 
7 4 3 Pain 
3 1 2 Protrusion 
1 1  Mucus 
discharge 
11 6 5 Total of all 
symptoms 
 
The participant showed a significant (p < 0.000) improvement to the combined 
symptoms of the haemorrhoids. There was an overall decrease in the severity of 
the pain and protrusion. There was no change in the severity of the mucus 
discharge (refer to Table 4.15).  
 
Concomitant symptoms completely resolved by the treatment were her mood, 
constipation, morning sickness and lumbago. Symptoms improved by the 
similimum medicine were her sleep habits. This medicine did not help to improve 
her energy levels and decrease her sensations of heat. 
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Again the symptoms of this patient followed the direction of cure, with an 
improvement in the mental, general and physical sphere. Also a low potency had a 
profound effect on the mental sphere of the patient, helping to completely 
improve her mood. 
 
As a possible follow up remedy to conclude the case, a single dose of Sulphur 
30CH or 200CH could be given as it covers the sensations of heat and the desire 
for sweet. 
 
4.8 CASE EIGHT 
 
4.8.1 First consultation 
The participant is a 32 year old White multigravida female, who is a housewife, 
and presenting at 33 weeks gestation with haemorrhoids. The participant had the 
haemorrhoids prior to becoming pregnant, but they have become worse since 
being pregnant, especially from the 28th week of gestation. The haemorrhoids 
cause more discomfort than pain. It feels “like a there is a golf ball in her 
rectum”, even after defecation, and < by walking. This sensation is < when 
constipated, which has recently become worse. When there is pain, it is burning or 
shooting, but this occurs infrequently, and only occurs after passing a large, 
difficult stool, and is < by cleaning the anus. There is pruritis < after defecation 
and at night while sleeping. The haemorrhoids protrude from the anus. There is no 
haemorrhage or mucus discharge from the haemorrhoids. 
 
Past medical history: The participant had rubella, and varicella as a child. The 
participant had a tonsillectomy at about age 4-5 years. The participant had her 
wisdom teeth removed at age 23 years.  
 
Current medications and supplements: The participant is using Solgar Prenatal 
nutrients, Solgar Calcium, magnesium and boron, Solgar EPA/GLA 
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Mental symptoms: The participant has been moody during the pregnancy, and is 
quarrelsome with her husband and son. The participant is irritable and depressed. 
The participant also weeps a lot, which does not > her mood, but actually <. When 
the participant feels this way she just wants to be left alone, otherwise she will 
become quarrelsome. The participant feels like she is going crazy. The participant 
is > by consolation from her friend who is also pregnant, and by keeping herself 
busy with housework.  
 
Her memory has become poor since becoming pregnant; the participant would 
walk into a room to do something and forget what she was about to do. 
 
Energy levels: Her energy levels are good, except when depressed, and then all 
the participant wants to do is sleep. The participant feels > after a short nap, 
however, if she sleeps too long then she wakes cross and irritable. 
 
Sleep habits: The participant sleeps well, but wakes to urinate. Occasionally it is 
difficult to fall asleep again, but this only occurs twice a week. 
 
Appetite: Her appetite is good, but the participant eats small meals often. If the 
participant overeats then she gets pyrosis (heartburn). The participant craves 
gherkins but this < the pyrosis. The participant has no aversions. 
 
Thirst: The participant drinks too little fluids. The participant estimates that she 
drinks about 1L of fluid a day. Most of this is Coca cola, and no water.  
 
Stool: The participant developed constipation in her 28th week of gestation. The 
participant passes a stool every 2-3days. The stools are small, dark brown round 
balls. Sometimes there is a clear mucus discharge coating the stools, but occurs 
with about every 3rd or 4th stool. Occasionally the participant passes a stool every 
4-5 days, and the stool is large, black, and very difficult to pass and < the pain in 
the haemorrhoids  
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Urine: The participant has frequency of urine especially at night. There is 
incontinence of urine, which started a month prior to the consultation, and is < by 
sneezing. The participant sneezes from a dust allergy. 
 
Head: The participant developed headaches when the constipation started. It feels 
like her brain is loose and rattles around in her head, and is < by motion and 
stooping. The pain is not severe, but noticeable in the background, and > by 
passing a stool. 
 
Digestive system: The participant suffers from pyrosis, especially after 
overeating, gherkins and meat. A burning sensation would rise up the oesophagus 
to sit behind the sternum, and is > by drinking milk, and water > slightly, but not 
completely. The pyrosis occurs about 2-3 times a day and last for about 30-40 
minutes. 
 
Genital system: The participant has mild Braxton-Hicks contractions. There are 
not painful and occur about 4-5 times a day.  
 
The participant can’t wait for her pregnancy to be over, because the growing 
uterus feels like it would fall out of her. 
 
The participant has a mild leucorrhoea which is white, watery, and non-irritating. 
 
Physical examination: 
BP- 105/60 
PR- 92/min 
RR- 18/min 
Haemorrhoids- One external haemorrhoid is noted, about 0.5cm in diameter, 
shrivelled, anterior to the anus, and skin coloured. No haemorrhage or mucus 
discharge noted. There is slight pain on palpation. 
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Repertorisation: This analysis uses the sum of symptoms.  
 
1 RECTUM - LUMP; sensation of a                                 
2 MIND - SADNESS - pregnancy, in                               
3 MIND - OCCUPATION - amel.                                    
4 GENERALS - FOOD and DRINKS - gherkins - desire                 
5 STOOL - BALLS, like                                           
6 RECTUM - CONSTIPATION - pregnancy, during                     
7 BLADDER - URINATION - involuntary - sneezing, when        
8 HEAD - PAIN - constipated, while                              
9 HEAD - LOOSENESS of brain, sensation of - walking, while      
 
Table 4.16 Case 8 first consultation repertorisation 
     sep. nat-m. nux-v. alum. puls. verat. bry. chin. con. lach. sulph. thuj.  
      7     6      6      5     5     5     4     4    4     4     4      4    
  1:  3     2      -      -     -     -     1     1    -     2     1      1    
  2:  2     2      -      -     2     -     -     1    -     1     -      -    
  3:  3     -      2      1     1     1     -     1    2     -     -      1    
  4:  -     -      -      -     -     -     -     -    -     -     -      -    
  5:  -     3      2      3     -     1     -     -    -     -     3      1    
  6:  3     1      3      2     2     -     2     -    2     1     2      -    
  7:  1     2      2      1     2     2     1     -    1     -     1      1    
  8:  1     2      2      1     2     1     3     1    1     1     -      -    
  9:  1     -      1      -     -     1     -     -    -     -     -      -    
 
Prescription: Sepia officinalis 30CH, one dose twice daily for five days only, was 
prescribed. The 30CH potency was prescribed due to the high degree of similarity 
to the participant’s totality of symptoms, which is also an indication for a high 
potency, but it was decided not to over stimulate the participant’s vital force. The 
participant was advised to drink less Coca cola, and drink more water. 
 
Motivation for the medicine: Sepia officinalis scored highest on the 
repertorisation and was chosen as the similimum medicine due to the similarity to 
the following symptoms in the Materia Medica (Vermuelen, 1997): 
• “Ball” sensation in inner parts. Sensation of ball in rectum. Sensation of 
ball in anus, not > stool. Rectum feels full all the time, even after stool. 
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Dark brown, round stools, like balls glued together with mucus. 
Haemorrhoids; prolapsing; < walking, accompanied by sticking pain; 
during pregnancy. Constipation during pregnancy. Pruritis in rectum and 
anus. 
• Indifferent to those loved best. Aversion to husband; to members of 
family. Great sadness during pregnancy. Very sad. Miserly. Sad over her 
health and domestic affairs. Angry, sensitive, irritable, easily offended and 
miserable. Aversion to company. Desires solitude, lies with eyes closed. 
Occupation >. 
• Longing for vinegar, acids, and pickles. 
• Brain feels loose on shaking head. 
• Involuntary urination, < sneezing, especially in women. 
• Bearing down, as if everything would escape through vulva. 
• < Pregnancy. 
 
4.8.2 First follow-up consultation 
The participant still has discomfort from the haemorrhoids however this has 
improved. The participant still has the sensation “of a golf ball in the rectum”, 
which is still < while walking, but > after passing a stool; and occurs less 
frequently, especially since being less constipated. The participant had the 
shooting pain in the haemorrhoids twice since starting treatment, which was 
severe, and occurred when passing a large, hard stool after being constipated for 
two days, and < by cleaning the anus. There is still pruritis of the haemorrhoids 
after passing a stool but for a shorter period, and no longer at night. The 
haemorrhoids still protrude. There is no haemorrhage or mucus discharge. 
 
Mental symptoms: Her mood improved dramatically, the participant no longer 
quarrels with her husband and son, and no longer feels depressed or weepy and 
has become more sociable. The participant feels like she has “gotten a grip on 
herself”, and is able to control her emotions. The participant is doing more of her 
housework which takes her mind of her negative emotions. The participant still 
will go into a room and forget what she was about to do. 
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Energy levels: Her energy has improved since the participant is not feeling 
depressed and no longer needs to nap. 
 
Sleep habits: The participant still wakes at night to urinate, and but it is easy to 
fall asleep again. 
 
Appetite: The participant still eats small meals often. The participant still craves 
gherkins, but has not eaten any for fear of it < the pyrosis. Her pyrosis is still < by 
overeating. 
 
Thirst: The participant is drinking more water, and is drinking less Coca cola. 
The participant drinks 2 cups of Coca cola a day, and the rest is water. The 
participant estimates she drinks about 2L of water. 
 
Stool: The participant passes stools more frequently, but still had two episodes of 
constipation. The participant passes a stool every day, but when constipated she 
passed a stool every 2nd day. Her stools were small balls when constipated, 
without the clear mucus. There was a sharp pain in the haemorrhoids when the 
participant passed these stools. When not constipated, the stools were larger, 
softer, and light brown in colour. 
 
Urine: The participant still has frequency of urination, no longer < at night. The 
participant no longer has incontinence of urine when sneezing, despite still 
sneezing from her dust allergy.  
 
Head: Her headaches had completely resolved. 
 
Digestive system: Her pyrosis improved, but still occurs every 2nd day. The 
burning sensation is still felt in the throat, < by overeating and eating meat; > by 
drinking milk; and lasts 30 minutes.  
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Genital system: The participant still has non painful Braxton-Hicks contractions 
4-5 times per day. 
 
The participant no longer has the sensation “as if her uterus would fall out”. 
 
The participant still has the non-irritating, white and watery vaginal discharge. 
 
Physical examination: 
BP- 110/70 
PR- 84/min 
RR- 16/min 
Haemorrhoids- One external haemorrhoid noted, skin coloured, about 0.25cm in 
diameter and shrivelled, anterior to the anus, and painful on palpation. No mucus 
discharge or haemorrhage is noted.  
 
Repertorisation: No repertorisation was performed after this consultation. 
 
Prescription: No prescription was made after this consultation, due to the fact 
that there was improvement to the haemorrhoids and dramatic improvement to her 
other symptoms such as her mood and incontinence. It was therefore decided to 
wait and watch the action of the medicine. 
 
4.8.3 Final consultation 
The participant no longer has discomfort from the haemorrhoids. The participant 
no longer has the sensation “of a golf ball in the rectum”. There is still pruritis of 
the haemorrhoids for a short while after passing a stool. The haemorrhoids still 
protrude. There is no haemorrhage or mucus discharge. 
 
Mental symptoms: The participant is still not quarrelsome with her husband and 
son. The depression and weepiness did not return. The participant still however 
would go into a room and forget what she was about to do. 
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Energy levels: Her energy levels are still good, and the participant still no longer 
needs to nap. 
 
Sleep habits: The participant still wakes at night to urinate, and it is easy to fall 
asleep again. 
 
Appetite: The participant still eats small meals often. The participant still craves 
gherkins, and if she eats them it does not < the pyrosis. Her pyrosis is still < by 
overeating. 
 
Thirst: The participant is still drinking more water during the day, and had not 
had Coca cola since the last consultation. The participant estimated that she drank 
about 2.5L of water per day. 
 
Stool: The participant now passes a stool every day. The stools are large, soft, and 
light brown in colour. 
 
Urine: The participant still had frequency of urination, but still no longer < at 
night. The incontinence of urine has not returned.  
 
Head: Her headaches have not returned. 
 
Digestive system: Her pyrosis has improved; but still burns, felt in the throat; and 
still < by overeating, and > by drinking milk.  
 
Genital system: The participant is still getting the Braxton-Hicks contractions 4-5 
times per day, and these are not painful. 
 
The sensation as if her uterus would fall out has not returned. 
 
The participant still has the non-irritating, white and watery vaginal discharge. 
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Physical examination:  
BP- 110/70 
PR- 84/min 
RR- 16/min 
Haemorrhoids- One external haemorrhoid noted, skin coloured, about 0.25cm in 
diameter, shrivelled, anterior to the anus, and painful on palpation. No mucus 
discharge or haemorrhage is noted.  
 
4.8.4 Case conclusion 
This was another case where homoeopathic similimum medicine helped greatly to 
improve the symptoms of haemorrhoids in pregnancy, although it did not cure 
them. It is possible however, that longer treatment might have cured the 
haemorrhoids, due to the fact that there was good improvement from the 
medicine, and they decreased in size from the first consultation to the first follow-
up consultation. Also the participant had the haemorrhoids prior to becoming 
pregnant and would therefore need longer treatment in order to try cure the 
haemorrhoids.  
 
Concomitant symptoms complete resolved were her mood, energy levels, 
constipation, incontinence of urine, headaches and the sensation “as if her uterus 
would fall out”. Concomitant symptoms improved by the medicine were her 
pyrosis. There was no improvement to the leucorrhoea or her memory. Again this 
case followed the direction of cure nicely with a good improvement to her mental 
sphere, general sphere and most of her physical sphere. 
 
The participant showed a significant (p < 0.000) improvement to the combined 
symptoms of the haemorrhoids. There was an overall decrease in the severity of 
the pain and pruritis (refer to Table 4.17).  
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Table 4.17 Time 1 vs. Time T – 1: Case eight crosstabulation 
 Total 
number of 
decreases in 
severity by 
one score 
(a) 
Total 
number of 
decreases in 
severity by  
two score 
(b) 
Total 
number of 
increases in 
severity by 
one score (c) 
Total 
number of 
increases in 
severity by 
two score 
(d) 
Total 
number of 
increases in 
severity by 
three score 
(e) 
Total = [(a) + (b)] 
– 
[(c) + (d) + (e)] 
8 1 3 1 1 4 Pain 
6  5   1 Pruritis 
14 1 8 1 1 5 Total of 
all 
symptoms 
 
4.9 CASE NINE 
 
4.9.1 First consultation 
The participant is a 33 year old multigravida, Coloured female, who is a personal 
assistant by profession, presenting at 33 weeks gestation with haemorrhoids. The 
haemorrhoids started 8 years ago. They have become worse with this pregnancy. 
They are painful, described as sharp, < during urination, hot bathing, and > by 
cold bathing. The haemorrhoids protrude; noticed during defecation and 
micturition, and need to be manually reduced. There is pruritis of the 
haemorrhoids infrequently. There was a history of anal haemorrhaging, but there 
has been none with this pregnancy. There is no mucus discharge. 
 
Past medical history: The participant has had varicella when she was a small 
child. At age 12-13 years the participant had a lump removed from her right 
breast. In 1997 the participant had her wisdom teeth removed. The participant 
received surgery on her right thigh to clean an infected dog bite wound. 
 
Current medication and supplements: The participant was using Barley life, 
Zinc supplement, Herbalife omega 3 supplements, and a Herbalife protein shake. 
 
Energy levels: The participant has been very tired, < at 16h00-20h00, and > by 
rest and exercise.  
 114
Sleep habits: The participant has not been sleeping well due to waking once at 
night from numbness and pain when lying on her left hip. The participant also 
wakes twice to urinate, the first time always being midnight. The participant can 
not sleep in a noisy environment, even slight noise wakes her. 
 
Appetite: Her appetite is good, but the participant eats inconsistently. The 
participant nibbles on a large amount of nuts and dried fruit. The participant has 
no cravings and aversions. The participant desires her food and drinks to be cold. 
 
Thirst: The participant is thirsty, and estimates she drinks 2L of water a day. The 
participant sipped her water infrequently. The participant craves carbonated drinks 
since being pregnant. The participant prefers her drinks to be ice cold. 
 
Stool: Her stools are soft and light brown in colour. The participant passes a stool 
every 2nd day. Occasionally the stools are hard and dark; noticed when there is a 
longer period of time between stools. 
 
Respiratory system: The participant had shortness of bread (SOB) when 
ascending stairs. 
 
Digestive system: The participant suffers from painful eructations which become 
stuck behind her sternum, < after meals and by drinking carbonated drinks. The 
pain is described as tightness. The participant tries to open and lengthen her chest 
to try > the pain, but this does >. The eructations come and go. 
 
The participant has pyrosis < after everything eaten. The pain is burning and felt 
in her throat, slightly > by drinking water. 
 
Genital system: The participant has always had a vaginal leucorrhoea, unaffected 
by the pregnancy. There is a small quantity of a non-irritating, odourless, white 
and sticky discharge, which stains her underwear yellow, < just before urination. 
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Musculo-skeletal system: The participant injured her left hip during a fall, a year 
prior to the consultation, and it was bruised for a month. It becomes numb and 
painful when lain on, and wakes her from sleep. It is also felt in the mornings 
when rising from bed. It has been getting worse since the hips have started to 
stretch in preparation for labour. 
 
Physical examination: 
BP- 98/60 
PR- 92/min 
RR- 16/min 
Haemorrhoids- The haemorrhoids are internal, grade 3, noticed when straining as 
if to pass a stool. There is also a small external haemorrhoid noticed, about 
0.25cm in diameter, shrivelled and skin coloured.  They are not painful on 
palpation. No mucus discharge or haemorrhage noticed. 
Other physical findings- Pain noted in her left hip when abducting and extending 
her hip against resistance, and also on palpation of the anterior and lateral aspects 
of her hip. 
 
Repertorisation: This analysis uses the sum of symptoms. 
 
1 RECTUM - HEMORRHOIDS - protrude - urination - during           
2 RECTUM - HEMORRHOIDS - protrude - stool - during              
3 RECTUM - PAIN - urination, during                             
4 SLEEP - WAKING - noise - slight noise, from                   
5 GENERALS - FOOD and DRINKS - carbonated drinks - desire        
6 GENERALS - FOOD and DRINKS - cold food - desire               
7 CHEST - PAIN - Sternum - Behind                               
8 STOMACH - ERUCTATIONS - eating - after                       
9 STOMACH - HEARTBURN - eating, after                           
10 FEMALE GENITALIA/SEX - LEUKORRHEA - white     
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Table 4.18 Case 9 first consultation repertorisation  
    merc. phos. sil. alum. Am-c. arg-n. ars. kali-c. lyc. nit-ac. nux-v. sep.  
       7     7    6     5     5     5     5      5     5      5      5     5   
  1:   1     -    -     -     -     -     -      2     -      1      -     -   
  2:   2     1    2     1     2     -     1      2     2      2      -     1   
  3:   -     -    -     1     -     1     -      1     -      2      -     -   
  4:   2     1    -     1     1     -     1      -     -      -      1     1   
  5:   -     1    -     -     -     1     -      -     -      -      -     -   
  6:   1     3    2     -     1     1     2      -     2      -      2     -   
  7:   -     2    2     -     -     2     -      -     -      -      -     -   
  8:   1     2    2     2     -     3     1      2     2      2      2     2   
  9:   1     -    1     -     2     -     -      -     1      2      2     1   
 10:   2     1    1     2     1     -     2      1     1      -      2     3   
 
Prescription: Kalium carbonicum 16CH, twice daily for 7 days only, was 
prescribed. The 16CH potency was prescribed due to it mainly being prescribed 
on the physical indications. 
 
Motivation for the medicine: Kalium Carbonicum was chosen as the similimum 
medicine despite scoring poorly on the repertorisation. It was felt that it was most 
indicated similimum medicine due to the following similarities in the Materia 
Medica (Vermuelen, 1997): 
• Stitching in rectum; during pregnancy; > cold bathing. Haemorrhoids; 
inflamed, protruding during urination. Haemorrhoids; most persistent and 
enormous, they protrude after stool, temporarily > sitting in cold water. 
• Obliged to rise several times at night to urinate. 
• Sensation as of a hard ball in middle of the chest. 
• After eating; burning from stomach to throat. 
• The pains are < by motion; felt in various parts of the body; joints, lying 
on affected side; < in early morning hours. Parts lain on are painful or go 
to sleep. Feeling of numbness and great inclination of whole leg to fall 
asleep. < Lying on painful side. 
 
4.9.2 First follow-up consultation 
There is slight improvement to the haemorrhoids. The pain is sharp and only 
experienced when passing a stool and < by hot bathing. The haemorrhoids 
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protrude during defecation and urination, and need to be manually reduced which 
< the pain. The protrusion during urination occurs less frequently now. There is 
no pruritis since the last consultation. There was haemorrhaging from the 
haemorrhoids on the 8th day of treatment. A very small quantity of blood was 
noticed on the toilet tissue, and bright red in colour. There is no mucus discharge. 
 
Energy levels: The participant feels exhausted recently, < from 15h00 onwards, 
by resting, and > by keeping herself busy. 
 
Sleep habits: The participant is not sleeping well. The participant falls asleep 
easily, but wakes once or twice to urinate, and falls asleep again easily. The 
participant also wakes from the slightest noise. The participant is waking earlier 
than before, and says her mind is very active when she wakes. 
 
Appetite: Her appetite is good, but the participant eats erratically. There are no 
cravings or aversions. The participant no longer desires cold foods. 
 
Thirst: The participant is still very thirsty but is drinking less water. The 
participant still prefers her water ice cold. The participant no longer drinks 
carbonated drinks.  
 
Stool: The stools are soft, but the participant had a hard stool twice since the last 
consultation. Some days the participant passes a stool every day, then would miss 
a day or two, and then would pass a stool twice daily when passing a stool again. 
 
Cardiovascular system: The participant has faintness when rising from sitting. 
 
Digestive system: Her eructations completely resolved. 
 
The pyrosis has become worse, and feels “like fire behind the sternum”, and < late 
evening after 17h00-18h00. It does not matter whether the participant has eaten or 
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not. It feels like she needs to expel an eructation, but if she does it feels “like fire 
in her throat”. 
 
Genital system: There is no change in her leucorrhoea. 
 
Musculo-skeletal: The hip pain has been getting worse and is very sore, < by 
lying on the painful hip and when rising from lying. The hip becomes numb when 
lain on and wakes her from her sleep. The hip feels stiff, especially in the 
mornings. 
 
Physical examination: 
BP- 100/50 
PR- 90/min 
RR- 180/min 
Haemorrhoids- Internal, grade 3, noticed when straining as if to pass a stool. One 
external haemorrhoid noted which appeared larger than the previous consultation, 
now about 0.5cm in diameter. There is no mucus discharge or haemorrhage 
noticed. 
 
Repertorisation: This analysis uses the sum of symptoms.  
 
1 E RECTUM - HEMORRHOIDS - protrude - urination - during           
2    RECTUM - HEMORRHOIDS - protrude - stool - during              
3    RECTUM - HEMORRHOIDS - internal                               
4    SLEEP - LIGHT - hears every sound                             
5    GENERALS - FOOD and DRINKS - cold drink, cold water - 
      desire - ice-cold water                                    
6    STOMACH - HEARTBURN - evening                                 
7    CHEST - PAIN - burning - Sternum                              
8    EXTREMITIES - NUMBNESS - lying, while - on them               
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Table 4.19 Case 9 first follow-up consultation 
     merc. kali-c. bar-c. mur-ac. nit-ac. aloe canth. bar-m.  
       5      4      3       3       3     2     2      1     
  1:   1      2      3       2       1     1     1      2     
  2:   2      2      2       2       2     2     -      -     
  3:   -      1      -       -       1     -     -      -     
  4:   2      -      -       -       -     -     -      -     
  5:   -      -      -       -       -     -     -      -     
  6:   1      -      -       -       -     -     -      -     
  7:   2      -      -       1       -     -     1      -     
  8:   -      2      1       -       -     -     -      -     
 
Prescription: Mercurius solubilis 200CH, one dose every 2nd day for 3 doses 
only, was prescribed. The 200CH potency was prescribed due to the 
unsatisfactory response from the low potency of the previous prescription. 
 
Motivation for the medicine: Mercurius solubilis was chosen as the similimum 
medicine instead of continuing with Kalium carbonicum due to the limited 
response the participant had to the Kalium carbonicum. Mercurius solubilis was 
better indicated in this and the previous repertorisation compared to the Kalium 
carbonicum despite the similarities in the Materia Medica (Vermuelen, 1997) 
being fewer than the Kalium carbonicum: 
• Severe pain in anus, during stool. Ineffectual urging to stool accompanied 
by protruding haemorrhoids, which are painfully sore. < During urination. 
< During stool. 
• Great thirst for ice water. Violent thirst for cold drinks. 
• Pyrosis all night; during pregnancy. 
• Leucorrhoea; thick, white, when urinating. 
• Pain in bones and in limbs; < night. 
 
4.9.3 Final follow-up consultation 
The participant took only 2 of the 3 doses of Mercurius solubilis and began to 
experience improvement to the haemorrhoids. This improvement lasted for 5 days 
before the participant took the final dose of Mercurius solubilis. Despite the 
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improvement there is still pain, described as if “something rubbed on an open 
wound”, not as severe as previously described, and lasting for a shorter period; no 
longer < by hot bathing, and still > by cool bathing. There is less pain when 
urinating, and the haemorrhoids no longer protrude during urination. There is no 
pruritis, mucus discharge or haemorrhage from the haemorrhoids. 
 
Energy levels: Her energy is low due to not sleeping well. The participant 
becomes tired when she rests, as long is she is busy she is fine. 
 
Sleep habits: The participant wakes 2-3 times at night to urinate, or without a 
cause. It is difficult to get back to sleep. 
 
Thirst: The participant still drinks lots of ice cold water, and no longer drinks 
carbonated drinks. 
 
Stool: The participant still suffers from constipation, and has passed 5-6 stools 
since the last consultation. Her stools are soft and light brown, despite being 
constipated. The participant has not had a hard stool since the last consultation. 
 
Cardiovascular system: The participant still has faintness when rising from 
sitting. 
 
Digestive system: Her pyrosis is worsening, and is > by milk and yoghurt. It is 
felt in the throat and < by lying down and during the evenings; and occurs more 
frequently during the day. 
 
Genital system: Her leucorrhoea is increasing in quantity and has changed to a 
white, creamy, lumpy and sticky discharge, < before urination. There is no 
discomfort from the discharge. 
 
Musculo-skeletal system: There is no improvement to her left hip. 
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The participant developed lumbago which feels sore, like neuralgia, < bending 
and walking. It is also felt in her left gluteal region, near her hip, and extends 
down the posterior thigh to end just superior to the popliteal region.  
 
Physical examination:  
BP- 100/60 
PR- 88/min 
RR- 16/min 
Haemorrhoids- One external haemorrhoid noted, about 0.5cm in diameter, 
shrivelled and skin coloured. Grade 3 internal haemorrhoid noticed on straining as 
if to pass a stool. No mucus discharge or haemorrhage noticed. 
 
4.9.4 Case conclusion 
This was a case where the researcher felt that the true similimum medicine was 
not found, despite there being improvement to the symptoms of the haemorrhoids. 
However, this was the only improvement that was noted in the case. There was no 
improvement to any of the concomitant symptoms.  If the true similimum 
medicine had been found, then there would have also been improvement to the 
concomitant symptoms. 
 
The Kalium carbonicum did not seem to improve the case much, despite it having 
more in common to the case than the Mercurius solubilis did. However there 
seemed to be a better improvement from Mercurius solubilis. It would appear as if 
Mercurius solubilis was the specific medicine for the haemorrhoids. 
 
The participant showed a significant (p < 0.005) improvement to the combined 
symptoms of the haemorrhoids. There was an overall decrease in the severity of 
the pain and protrusion. There was no change in severity of the pruritis or 
haemorrhaging (refer to Table 4.20). 
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Table 4.20 Time 1 vs. Time T – 1: Case nine crosstabulation 
 Total 
number of 
decreases in 
severity by 
one score 
(a) 
Total 
number of 
decreases 
in severity 
by two 
score (b) 
Total 
number of 
increases in 
severity by 
one score (c) 
Total 
number of 
increases in 
severity by 
two score 
(d)  
Total 
number of 
increases in 
severity by 
three score 
(e) 
Total = [(a) + (b)] 
- 
[(c) + (d) + (e)] 
6 2 5  1 2 Pain 
1  1     Pruritis 
7 1 5 1  2 Protrusion 
1  1    Haemorrhage 
15 3 12 1 1 4 Total of all 
symptoms 
 
The case is chronic. The participant had the haemorrhoids for 8 years prior to 
consulting with the researcher. A month is insufficient time to treat such a chronic 
case and expect to have a cure. Therefore the participant should have been treated 
for a longer period of time to effectively manage this case. 
 
4.10 CASE TEN 
 
4.10.1 First consultation 
The participant is a 26 year old primigravida, White female, who is a student, 
presenting at 24 weeks gestation with haemorrhoids. The participant had the 
haemorrhoids prior to becoming pregnant, and developed them at age 20 years. 
There is pruritis of the anus and the surrounding skin. The pruritis comes and 
goes and is < night in bed. The participant has to scratch otherwise she “feels she 
will go insane”. The pruritis is > by scratching, but the participant has to scratch 
for a few minutes before this occurs. The participant scratches until the whole area 
is raw. There is also pain in the haemorrhoids, described as burning, sharp and 
prickly; and < during defecation and when the participant is constipated. There is 
occasional haemorrhaging from the anus when the participant passes a hard stool. 
The blood is bright red, and noticed in small amounts on the toilet tissue. The 
haemorrhoids protrude. There is no mucus discharge 
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Current medicines and supplements: The participant is using Solgar Prenatal 
nutrients. 
 
Stool: The participant developed irritable bowel syndrome (IBS) at age 20 years, 
which has now improved. The participant was predominantly constipated with the 
IBS, which she feels caused the haemorrhoids. The participant still becomes 
constipated every few days. The participant is constipated for a day, and her 
“tummy would not work properly”. The constipation is < by bread, and > by fruit. 
The participant gets diarrhoea when she eats too many bananas, and also from 
milk. The diarrhoea and constipation alternate with each other. The nature of her 
stool varies in colour, shape and size. 
 
Past medical history: The participant had rubeola, mumps, varicella, and rubella. 
 
Exercise: The participant does yoga once a week. 
 
Mental symptoms: The participant was moody and depressed during the first few 
weeks of her pregnancy. The participant was tearful, which was > by weeping and 
talking about her emotions. The participant is nervous yet excited about the 
pregnancy. The participant is nervous about whether she will cope with looking 
after her baby. The participant worries about finances. The participant fears the 
dark, snakes, spiders, tidal waves, pain, and losing her family members. Her 
memory and concentration are poor, especially for things the participant has to do 
and for names of people. 
 
Energy levels: Her energy is low, and the participant always feels tired. This is < 
from 16h00- 19h00, hot weather, and working hard; and > by rest, eating and 
drinking water. 
 
Body temperature: The participant feels warm, and prior to becoming pregnant 
she was a chilly person. 
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Perspiration: The sweat from her axillae smells sour.  
 
Sleep habits: Her sleep is disturbed, and the participant wakes 2-3 times to 
urinate. When the participant wakes the anal pruritis is noticed, but she is not 
woken by it.  
 
Appetite: The participant is always hungry and craves peanut butter. The 
participant is averse to milk, sugar and red meat. 
 
Thirst: The participant is always thirsty, and estimates she drinks about 3L of 
water a day. The participant sips her fluids frequently. 
 
Digestive system: Occasionally the participant gets lower abdominal cramps 
when constipated and after eating bread, < by the pressure of her clothing. The 
participant becomes bloated with flatulence, this is > by defecation. This occurred 
once severely during her 6th week of gestation, so much so that the participant felt 
dizzy, faint and nauseous. 
 
Genital system: There is severe pruritis and burning of the vagina and vulva 
which is intolerable. The area burns and is painful after scratching. The pain is < 
by touch. The participant has a profuse, odourless, yellow, creamy and thick 
leucorrhoea; which < the pruritis. The participant had a culture and microscopy 
performed on the leucorrhoea which was negative. 
 
Physical examination: 
BP- 110/70 
PR- 84/min 
RR- 16/min 
Haemorrhoids- One haemorrhoid noticed, anterior to the anus, about 0.5cm in 
diameter, pink in colour, and shrivelled. 
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Other relevant physical findings- The skin posterior to, around the anus and 
extending between the nates is red, raw, and inflamed with small flakes of dry 
skin. 
 
Repertorisation: This analysis uses the sum of symptoms.  
 
1 RECTUM - ITCHING - night                                      
2 RECTUM - ERUPTIONS - Anus; about - itching       
3 RECTUM - HEMORRHAGE from anus - stool - hard stool; from       
4 GENERALS - FOOD and DRINKS - bread - agg.                     
5 RECTUM - DIARRHEA - milk - after                              
6 GENERALS - WEATHER - hot weather - agg.                
7 ABDOMEN - DISTENSION - stool - amel.                      
8 FEMALE GENITALIA/SEX - PAIN - burning - Vagina  
9 FEMALE GENITALIA/SEX - ITCHING - leukorrhea; from  
 
Table 4.21 Case 10 first consultation repertorisation 
     Sulph. phos. alum. ant-c. con. fl-ac. kali-p. petr. agar. aloe coff.  
       7      5     4     3     3     3       3      3     2    2     2    
  1:   2      1     1     1     1     1       1      1     1    1     1    
  2:   1      -     -     -     -     -       -      3     -    -     -    
  3:   -      -     -     -     -     2       -      -     -    -     -    
  4:   2      1     -     2     -     -       -      -     -    -     1    
  5:   2      -     -     -     1     -       -      -     -    -     -    
  6:   -      1     -     2     -     -       -      -     -    1     -    
  7:   1      -     1     -     -     -       -      -     -    -     -    
  8:   3      1     1     -     -     -       1      2     -    -     -    
  9:   2      1     1     -     1     2       1      -     1    -     -    
 
Prescription: Petroleum 5CH, four times daily for 7 days only, was prescribed. 
The 5CH potency was prescribed due to the physical indications. 
 
Motivation for the medicine: Petroleum was chosen as the similimum medicine 
due to the following similarities in the Materia Medica, despite being poorly 
represented in the repertorisation (Vermuelen, 1997): 
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• Haemorrhoids, accompanied by violent pruritis. Internal haemorrhoids 
accompanied by intolerable pruritis at night after getting to bed, < at night, 
heat of bed. Haemorrhoids and intense pruritis from coccyx upward, also 
in nates on either side. Stool generally hard and unsatisfactory. 
• Pruritis of skin at night. Eczema. All eruptions have violent pruritis. 
• Very forgetful. 
• Strong aversion to meat. 
• Drinks all the time. 
• Pain in abdomen from accumulation of gas. Abdomen inflated. 
• Leucorrhoea, profuse. Genitals sore and moist, accompanied by violent 
pruritis.  
 
4.10.2 First follow-up consultation 
The pruritis of the haemorrhoids improved greatly, but there is still pruritis of area 
surrounding the anus, which also improved. The pruritis is still < at night. The 
participant still has to scratch or “she would go insane”, however she scratches for 
a shorter period of time for the pruritis to >. The participant occasionally scratches 
until the skin is raw. The pain improved, and now only occurs when the 
participant scratches the haemorrhoids too much, and when passing a stool after 
scratching. There was slight haemorrhaging on the 3rd, 7th, 9th, 11th and 12th days, 
and this occurred after the participant scratched too much. The haemorrhoids still 
protrude. There is no mucus discharge. 
 
Mental symptoms: There was great improvement to her memory and 
concentration. Her mood is good. 
 
Energy levels: There is good improvement to her energy, but the participant still 
gets tired in the afternoon from 16h00-19h00. This is still < by hot weather, > rest, 
eating and drinking water. 
 
Perspiration: The participant still has sour perspiration from her axillae. 
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Body temperature: The participant still feels very warm. 
 
Sleep habits: Her sleep has improved, and the participant wakes less at night, 
only waking once to urinate. The participant does not notice the pruritis of the 
anus when she wakes. 
 
Appetite: The appetite is still good. The participant still craves peanut butter, and 
recently started to crave salt. The participant is still averse to milk, sugar and 
meat. 
 
Thirst: The participant is very thirsty still, but is drinking less water, about 2L per 
day. 
 
Stool: The participant still has constipation, accompanied by a sense of 
incomplete evacuation after passing a stool. The participant is constipated for a 
day, and this occurs every few days. It is still < by bread, and > by fruit. The 
participant no longer has diarrhoea from eating too many bananas, and has not had 
diarrhoea since the last consultation. The stools are still variable in quality. 
 
Digestive system: The participant still has lower abdominal cramps when 
constipated, < by bread and tight clothing. Her flatulence resolved completely. 
 
Genital system: The pruritis and burning of the vagina and vulva improved 
greatly and occurs only rarely. The participant no longer scratches until the area 
burns. Her leucorrhoea completely resolved. 
 
Skin: The participant developed a small boil in her left inguinal region, which is 
painful to touch or pressure. The area surrounding the boil is very erythemetous. 
 
 
 
 
 128
Physical examination: 
BP- 105/68 
PR- 80/min 
RR- 18/min 
Haemorrhoids- There is one external haemorrhoid, anterior to the anus, 0.5cm in 
diameter, shrivelled, and pink in colour. No haemorrhage or mucus discharge 
noted. 
Other relevant physical findings- The skin posterior to, around the anus 
extending to between the nates is still red, but not as inflamed as noted in the 
previous consultation. There are still dry skin flakes on this area.  
 
Repertorisation: No repertorisation was performed. 
 
Prescription: Petroleum 30CH, one dose twice daily for 5 days only, was 
prescribed.  
 
Motivation for the medicine: It was decided to continue with Petroleum as the 
similimum medicine due to the fact that there was good improvement from the 
previous prescription. It was decided to increase the strength of the medicine but 
to take it less frequently to continue stimulating the vital force to maintain the 
improvement. 
 
4.10.3 Final follow-up consultation 
The pruritis of the haemorrhoid completely resolved, but there is still pruritis in 
the area around the anus. This has become slightly worse since changing the 
strength of the prescription, but not as bad as it was before treatment. The 
participant still needs to scratch or she “will go insane”. The participant scratches 
for a short period to get >, and no longer scratches until raw. The pruritis is > by 
hot bathing. The pain has completely resolved. The haemorrhoids still protrude. 
There is no haemorrhaging or mucus discharge. 
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Energy levels: These remain unchanged, and the participant becomes tired when 
standing, and > by sitting. 
 
Body temperature: The participant still feels very warm. 
 
Perspiration: The perspiration from the axillae no longer smells sour. 
 
Sleep habits: The participant is waking again from the pruritis of the anus. The 
participant wakes once at night to urinate, sometimes it is easy to get back to 
sleep, and other times not. 
 
Appetite: Her appetite is excellent. The participant is eating more fruit. Still 
craves peanut butter and salt, and is averse to milk, sugar and meat. 
 
Thirst: The participant is still very thirsty, and drinks 2L of water a day. 
 
Stool: The constipation and sense of incomplete evacuation have completely 
resolved. The stools are variable in quality. 
 
Respiratory system: The participant has developed shortness of breath (SOB) 
due to the pressure of the baby on her diaphragm. 
 
Digestive system: The participant has not had abdominal cramps since the 
constipation improved. There is still no flatulence. 
 
Genital system: The pruritis of the vulva and vagina has become slightly worse 
since changing the strength of the medicine, but not as severe as before treatment. 
The participant has started again to scratch until it burns. The leucorrhoea has 
become worse since changing the strength of the prescription. 
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Skin: The boil in the inguinal region completely resolved. The participant then 
developed a boil on her left thigh which healed, and another appeared on her left 
calve which has begun to heal. 
 
Physical examination: 
BP- 110/70 
PR- 82/min 
RR- 16.min 
Haemorrhoids- One external haemorrhoid, anterior, 0.5cm in diameter, 
shrivelled and skin coloured. No haemorrhage or mucus discharge noted. 
Other relevant physical findings- The skin around the anus is no longer red and 
inflamed, but is now brown in colour. There are no longer dry skin flakes on the 
skin. The area is not as large as before and no longer extends to between the nates. 
 
4.10.4 Case conclusion 
The researcher felt that the correct similimum medicine and correct potency were 
initially chosen. The patient responded gently to the medicine and showed good 
signs of improvement. The second prescription being stronger than the first, 
created a state of aggravation. Her symptoms became worse after the potency was 
increased. The second prescription should have remained the same strength as the 
first prescription, and should have only been increased when the current strength 
no longer invoked a response from the participant’s vital force.  
 
This case should have been treated longer than a month, because it is a chronic 
case, and secondly a third prescription was indicated repeating the same potency 
as the first prescription, and then the participant should have been followed up 
from there.  
 
The participant showed an increase in severity of the combined symptoms of the 
haemorrhoids (p = 0.694). There was an overall decrease in the severity of the 
pruritis. There was no change to the severity of the pain or haemorrhaging (refer 
to Table 4.22). 
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Table 4.22 Time 1 vs. Time T – 1: Case ten cross tabulation 
 Total number of 
decreases in severity 
by one score (a) 
Total number of 
increases in severity 
by one score (b) 
Total number of 
increases in severity by 
three score (c) 
Total =  
[(a) – (b)] – (c) 
5 5   Pain 
8 5 1 2 Pruritis 
4 4     Haemorrhage 
17 14 1 2 Total of all 
symptoms 
 
Concomitant symptoms that improved by the first prescription were the memory, 
energy levels, sleep habits, diarrhoea, vaginal pruritis and leucorrhoea, without 
any change in the constipation and accompanying abdominal cramps. The 
participant developed a boil in the inguinal region after starting the treatment. 
 
After the second prescription there was an aggravation of her sleep habits, the anal 
pruritis and the leucorrhoea, with no change in the memory or energy levels; the 
perspiration, constipation and accompanying abdominal cramps, diarrhoea and 
flatulence completely resolved; the eczematous eruption around the anus 
improved on observation. The boil in the inguinal region completely resolved. 
The participant then developed a boil on her left thigh which healed, and another 
appeared on her left calve which had begun to heal. The boils experienced by the 
participant may have been due to the body’s attempt to eliminate toxins but would 
need to be taken into account in any follow up repertorisation if they persist. 
 
4.11 CASE ELEVEN 
 
4.11.1 First consultation 
The participant is a 24 year old primigravida, White female, who is a book keeper 
by profession, presenting at 26 weeks with haemorrhoids. The participant has had 
the haemorrhoids since she was 20 years old. The haemorrhoids were caused from 
constipation which the participant has had all her life. The haemorrhoids are very 
uncomfortable and ache constantly or the participant has a sensation “as of sticks 
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in the rectum”. The pain is < during defecation, sitting, and touch. The 
haemorrhoids protrude. There is no pruritis, haemorrhage or mucus discharge. 
 
Current medications and supplements: The participant is using a multivitamin 
for pregnancy and a calcium supplement. 
 
Mental symptoms: The participant is always cheerful, and is excited to be 
pregnant. The participant is generally shy and quiet. The participant can tend to be 
indecisive. The participant avoids conflict at all costs, and would weep if anyone 
became angry with her. 
 
Body temperature: The participant is < by hot weather and perspires easily. 
 
Energy levels: Her energy is low, and the participant constantly feels tired. 
 
Appetite: The participant is constantly hungry. The participant craves tuna salad 
and ginger biscuits. There are no aversions. 
 
Thirst: The participant dislikes water, and drinks very little. The participant is 
generally not thirsty. The participant desires tea and carbonated drinks. The 
participant is averse to milk as it causes pyrosis; she has disliked milk since being 
a child. 
 
Stool: The participant is constantly constipated and would pass a stool every 2-3 
days. The participant battles to pass the stool, and only a small quantity is passed. 
The stool is hard and small. The participant is unable to pass a stool in a public 
toilet or at someone’s house. The participant therefore holds the stool in until the 
urge passes away. Prior to passing a stool the participant has a generalised 
abdominal pain described as cramping. 
 
Urine: The participant has frequency of micturition especially < at night. 
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Head: The participant has throbbing headaches behind the eyes and in the temples 
when constipated for a long time.  
 
Cardiovascular system: Her hands and feet are oedematous, which is < by hot 
weather. 
 
Digestive system: The participant has pyrosis, described as a constant, severe 
burning and sore pain in the stomach, > by eating plain foods, and < by fruit, 
spicy foods, bread and milk.  The participant has suffered from pyrosis since 18 
years of age. 
 
Physical examination: 
BP- 110/70 
PR- 80/min 
RR- 22/min 
Haemorrhoids- There is one large external haemorrhoid, about 0.5cm in 
diameter, swollen and tense, bluish in colour, painful on palpation. There is no 
mucus discharge or haemorrhage. 
 
Repertorisation: This repertorisation uses the sum of symptoms. 
 
1 RECTUM - PAIN - sticks; as if full of                          
2 RECTUM - PAIN - sitting - while                               
3 RECTUM - PAIN - stool - during                               
4 GENERALS - FOOD and DRINKS - fruit - agg.       
5 HEAD - PAIN - constipated, while                              
6 STOMACH - HEARTBURN - milk, after                   
7 ABDOMEN - PAIN - cramping, griping - stool - before          
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Table 4.23 Case 11 first consultation repertorisation 
     Chin. aloe calc. nux-v. phos. puls. sep. aesc. alum. ars. bry. calc-p.  
       6    5     5     5      5     5    5     4     4    4    4      4     
  1:   -    -     -     -      -     -    -     3     -    -    -      -     
  2:   1    2     1     1      1     1    3     2     -    1    -      -     
  3:   1    1     3     1      1     1    2     1     2    3    2      1     
  4:   3    2     1     -      1     3    2     -     -    3    3      2     
  5:   1    2     -     2      -     2    1     -     1    -    3      2     
  6:   2    -     2     1      1     -    -     -     1    -    -      -     
  7:   3    3     1     2      2     1    1     1     1    2    2      2     
 
Prescription: Collinsonia canadensis 30CH, one dose daily for seven days only, 
was prescribed. The 30CH potency was prescribed due to there being an acute 
crisis of a chronic condition. 
 
Motivation for the medicine: Collinsonia canadensis does not appear in the 
above repertorisation, as only 12 of the medicines elicited by RADAR are 
represented. Collinsonia canadensis was the 13th medicine in the repertorisation 
table in RADAR and did not appear in Table 4.23 when the repertorisation was 
exported from RADAR to Microsoft word. Collinsonia canadensis was chosen as 
the similimum medicine due to the following similarities in the Materia Medica 
(Vermuelen, 1997): 
• It is useful in affections due to haemorrhoids. Pelvic and portal congestion, 
resulting in haemorrhoids and constipation, especially in females. 
Haemorrhoids of pregnancy. Congestion of pelvic viscera accompanied by 
haemorrhoids, especially in later months of pregnancy. Sensation in 
rectum as of sharp sticks in the rectum. Aching in the rectum. Most 
obstinate constipation, accompanied by protruding haemorrhoids.  Severe 
pain in lower part of the abdomen, before stool; tenesmus during stool; 
little pain after stool. Stools lumpy accompanied by hard straining; stool in 
form of balls.  
• Dull pain in forehead; from suppressed haemorrhoids; accompanied 
constipation or haemorrhoids. 
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4.11.2 First follow-up consultation 
The haemorrhoids improved and no longer ache constantly, but the aching pain 
still occurs, and is < during defecation and touch. The participant no longer has 
the sensation “as if there are sticks in the rectum”. The haemorrhoids still 
protrude. There is no pruritis, haemorrhage or mucus discharge. 
 
Body temperature: The participant is < by hot weather and perspires easily. 
 
Energy levels: Her energy improved, and the participant no longer constantly 
feels tired. The participant however becomes tired early in the evening and needs 
to be asleep by 20h30.  
 
Appetite: The participant is constantly hungry. The participant craves tuna salad 
and ginger biscuits. There are no aversions. 
 
Thirst: The participant is drinking more water, but still desires tea and carbonated 
drinks. The participant is averse to milk as it causes pyrosis; she has disliked milk 
since childhood. 
 
Stool: Her constipation has improved slightly, and the participant now passes a 
stool every 1-2 days. The participant still has tenesmus of stool, but not as severe 
as before. The stools are softer, larger, and light brown. The participant is still 
unable to pass a stool in a public toilet or at someone’s house, and therefore holds 
it in until the urge passes away. The participant no longer has a generalised 
abdominal pain before defecation. 
 
Urine: The participant still has frequency of micturition especially < at night. 
 
Head: The participant still has headaches, but these have improved as the 
constipation improved. The pain is throbbing especially behind the eyes and 
temples, but less painful than previously. 
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Cardiovascular system: Her hands and feet are oedematous, which is < by hot 
weather. 
 
Digestive system: The participant still has pyrosis, described as a severe burning 
and sore pain in the stomach. It occurs less frequently. It is > by eating plain 
foods, and < by fruit, spicy foods, bread and milk.  
 
Physical examination: 
BP- 110/70 
PR- 80/min 
RR- 22/min 
Haemorrhoids- There is one external haemorrhoid, about 0.25cm in diameter, no 
longer tense but now shrivelled, skin coloured, painful on palpation. There is no 
mucus discharge or haemorrhage. 
 
Repertorisation: No repertorisation was performed. 
 
Prescription: No prescription was given, and it was decided to wait and watch 
the action of the medicine as there was a good improvement. 
 
4.11.3 Final follow-up consultation 
The haemorrhoids further improved and there is no longer any pain. The sensation 
“as if there are sticks in the rectum” did not return. The haemorrhoids still 
protrude. There is no pruritis, haemorrhage or mucus discharge. 
 
Body temperature: The participant is < by hot weather but is perspiring less. 
 
Energy levels: Her energy has remained good. The participant still becomes tired 
early in the evening but only needs to be asleep at 22h00.  
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Appetite: The participant is constantly hungry. The participant no longer craves 
tuna salad, but still craves ginger biscuits. The participant has become averse to 
mayonnaise. 
 
Thirst: The participant is still drinking water, about 1.5L per day. The participant 
still desires tea and carbonated drinks. The participant is still averse to milk. 
  
Stool: Her constipation has improved greatly, and the participant now passes a 
stool almost every day. The participant has had one episode of constipation since 
the last consultation which lasted for about a day and a half. The participant no 
longer has tenesmus of stool. The stools are soft, large, and light brown. The 
participant is still unable to pass a stool in a public toilet or at someone’s house, 
and therefore holds it in until the urge passes away.  
 
The generalised abdominal pain before defecation has not returned. 
 
Urine: The participant still has frequency of micturition especially < at night. 
 
Head: The headaches have completely resolved.  
 
Cardiovascular system: Her hands and feet are still oedematous, which is < by 
hot weather. 
 
Digestive system: The participant still has pyrosis, described as a severe burning 
and sore pain in the stomach. It only occurred about 3-4 times since the last 
consultation. It is > by eating plain foods, and < by fruit, spicy foods, bread and 
milk.  
 
Physical examination: 
BP- 104/62 
PR- 94/min 
RR- 20/min 
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Haemorrhoids- There is one external haemorrhoid, about 0.25cm in diameter, 
shrivelled, skin coloured, no longer painful on palpation. There is no mucus 
discharge or haemorrhage. 
4.11.4 Case conclusion 
The participant did not respond rapidly to the medicine. At the first consultation 
there were signs of improvement. After waiting and some patience there was 
greater evidence of improvement at the final consultation. By the final 
consultation there was no longer any pain. The haemorrhoids had decreased in 
size but were not cured. This is another chronic case of haemorrhoids and would 
therefore need a longer period of time to try treatment in order to achieve a cure. 
 
The participant showed a significant (p < 0.000) improvement to the combined 
symptoms of the haemorrhoids. There was an overall decrease in the severity of 
the pain and protrusion (refer to Table 4.24).  
 
Table 4.24 Time 1 vs. Time T – 1: Case eleven crosstabulation 
 Total number of 
decreases in severity by 
one score (a) 
Total number of 
decreases in severity by 
two score (b) 
Total number of 
increases in severity 
by one score (c) 
Total =  
[(a) + (b)] – (c) 
8 1 7 2 Pain 
3  1 1 Protrusion 
11 1 9 3 Total of all 
symptoms 
 
Concomitant symptoms completely resolved by the treatment were the headaches, 
and the constipation with its accompanying abdominal cramps. Symptoms 
improved were her energy levels and pyrosis. The oedema of the hands and feet 
were not improved by the treatment. 
 
In this case the chosen similimum medicine was poorly represented in the 
repertorisation, and was prescribed on the experience of the researcher and 
supervisor. Despite being poorly represented in the repertorisation, the medicine 
did prove to be of great benefit to the participant.  
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Collinsonia canadensis is considered to be a specific medicine for haemorrhoids 
in pregnancy; one could argue that this is why the participant showed such good 
improvement to the haemorrhoids. However if this medicine acted as a specific 
for the haemorrhoids, then this would have been the only symptoms to improve, 
but other symptoms in the case were improved, suggesting that this medicine in 
fact was the similimum medicine. 
 
4.12 CASE TWELVE 
 
4.12.1 First consultation 
The participant is a 34 year old, Indian, multigravida pregnant female, who is a 
housewife, and presenting at 32 weeks gestation with haemorrhoids. The 
participant had the haemorrhoids prior to becoming pregnant, and they have 
become worse over the month prior to the consultation. The haemorrhoids look 
like a bunch of grapes. They are very painful and sore, > by hot bathing and < by 
touch, during defecation, during urination and sitting. There is pruritis of the 
haemorrhoids after defecation, but scratching severely < the pain. The 
haemorrhoids protrude. There is no mucus discharge or haemorrhage from the 
haemorrhoids.  
 
Past medical history: The participant had a tonsillectomy at age 2. The 
participant had varicella, rubella and pertussis as a child. The participant had her 
wisdom teeth removed at age 23 years. 
 
Current medications and supplements: The participant is using Pregnavit M, 
extra folic acid and Vital Omega 3 & 6 supplement. 
 
Mental symptoms: The participant is irritable since the haemorrhoids have flared 
up. The participant becomes aloof when she has pain and does not want to be 
disturbed by her family. The participant does not talk to her husband about what is 
bothering her. 
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Energy levels: The participant becomes exhausted at about 13h00-14h00 after 
doing housework, and needs to sleep for 30 minutes which > her energy until 
about 19h00-20h00 when she becomes tired again. 
 
Sleep habits: The participant falls asleep easily and goes to bed at about 21h00, 
but wakes 3-4 times to urinate. The participant says it is easy to get back to sleep. 
 
Appetite: Her appetite has decreased since the participant developed mouth 
ulcers, as it is painful to eat. There are no cravings or aversions. 
 
Thirst: The participant is drinking about 2.5L of water a day, not because she is 
thirsty, but more because she has a dry mouth. The participant frequently sips her 
water. 
 
Stool: The participant is constipated with the pregnancy. The constipation started 
about two months prior to the consultation. The participant passes a stool about 
twice a week. When the participant passes a stool she has severe tenesmus of the 
rectum, which < the pain of the haemorrhoids. The stools are long, thin and green, 
“resembling thin sausages in shape”.  
 
Urine: When the participant urinates the haemorrhoids become painful, but this 
occurs infrequently. 
 
Respiratory system: The participant has shortness of breath (SOB) and slight 
constriction of her chest when she exerts herself. It is mild and lasts for about a 
minute, and is > by rest. 
 
Digestive system: The participant has ulcers on the infero-lateral aspect of the left 
side of her tongue. The ulcers are painful and sting, < by touch. They started 7 
days prior to the consultation. Accompanying the ulcers, her gums are swollen 
and haemorrhage when the participant brushes her teeth. Her mouth is very dry 
recently which is not > by drinking water. 
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Genital system: The participant has a clear, thin, non-irritating leucorrhoea that 
makes her genitals feel moist, it is < at night.  
 
Physical examination: 
BP- 100/60 
PR- 92/min 
RR- 20/min 
Haemorrhoids- Three external haemorrhoids noted; large, about 1cm in diameter 
and tense and swollen, blue in colour, and extremely painful on palpation. No 
haemorrhaging or mucus discharge noted. 
Other relevant physical findings- There are 2 deep ulcers on the infero-lateral 
aspect of her tongue, about 0.2cm in diameter and white in colour.  
 
Repertorisation: This analysis uses the sum of symptoms. 
 
1 RECTUM - HEMORRHOIDS - grapes, like                            
2 RECTUM - HEMORRHOIDS - touch agg.                             
3 RECTUM - PAIN - bathing - warm - amel.                        
4 RECTUM - PAIN - sitting - while                               
5 MOUTH - ULCERS - Tongue - painful                      
6 MOUTH - DRYNESS                                              
7 RECTUM - PAIN - tenesmus - stool - during          
8 STOOL - THIN - green                                          
 
Table 4.25 Case 12 first consultation repertorisation 
     calc. mur-ac. phos. agar. aloe ars. caust. graph. lyc. Nux-v. rat. sep.  
       6      5      5     4    4    4     4      4     4     4     4    4    
  1:   1      1      -     -    1    -     -      -     -     -     -    -    
  2:   1      3      1     -    -    -     3      1     1     1     3    1    
  3:   -      2      1     -    -    2     -      -     -     -     2    -    
  4:   1      2      1     -    2    1     1      1     3     1     3    3    
  5:   2      -      -     1    -    -     -      -     -     -     -    -    
  6:   2      3      3     1    1    3     2      2     3     3     1    3    
  7:   2      -      1     3    3    2     2      1     1     3     -    1    
  8:   -      -      -     1    -    -     -      -     -     -     -    -    
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Prescription: Muriaticum acidum 30CH, one dose twice daily for 5 days only, 
was prescribed. The 30CH potency was prescribed due to there being a general 
similarity to the participant as well as physical indications. 
 
Motivation for the medicine: Although it came 2nd in the repertorisation, 
Muriaticum acidum was chosen as the similimum medicine due to similarities to 
the following symptoms in the Materia Medica (Vermuelen, 1997): 
• Bluish haemorrhoids. Haemorrhoids during pregnancy; bluish. Very sore 
haemorrhoids; > heat; protruding like a bunch of grapes. Haemorrhoids 
most sensitive to all touch; even sheet of toilet paper is painful.  Stools, 
very difficult, as from inactivity of bowels, too thin, but round; greenish.  
• Irritable and peevish; fretful. Sad, taciturn; suffers in silence.  
• Deep ulcers on tongue. Dryness of mouth, accompanied by swollen gums.  
 
4.12.2 First follow-up consultation 
The haemorrhoids no longer look like a bunch of grapes, and are no longer 
painful. There is still pruritis of the haemorrhoids after defecation, but only for a 
short time, if the participant scratches it causes pain in the haemorrhoids. The 
haemorrhoids feel less protruded. There was a slight mucus discharge from the 
anus on days 5, 7, 8, and 11. The discharge was clear and sticky. There is no 
haemorrhaging from the haemorrhoids.  
 
Mental symptoms: The participant is no loner irritable or aloof. The participant 
has been trying to communicate better with her husband about what is bothering 
her. 
 
Energy levels: The participant still becomes tired at 13h00-14h00, but does not 
need to lie down and have a nap. Her energy improves at about 15h00. The 
participant becomes tired again at about 20h00-21h00. 
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Sleep habits: The participant falls asleep easily and goes to bed at about 21h00-
22h00, but is waking less frequently at night. The participant wakes 1-2 times to 
urinate. The participant says it is easy to get back to sleep. 
 
Appetite: Her appetite has improved since the mouth ulcers have healed. There 
are no cravings or aversions. 
 
Thirst: The participant has been drinking less water. The participant drinks about 
2L of water a day. The participant frequently sips her water. 
 
Stool: Her constipation has improved. The participant passes a stool every 2nd 
day. The participant no longer has tenesmus of the rectum. The stools are now 
long, brown, thicker and softer. 
 
Respiratory system: The participant still has SOB when she exerting herself 
without constriction of her chest. It is mild and lasts for about a minute, and is > 
by rest. 
 
Digestive system: The ulcers under the tongue have healed, and her mouth is no 
longer dry. 
 
Genital system: The participant still has a clear, thin, non-irritating leucorrhoea 
that makes her genitals feel moist, it is < at night.  
 
Physical examination: 
BP- 100/60 
PR- 92/min 
RR- 20/min 
Haemorrhoids- Three external haemorrhoids noted; about 0.5 cm in diameter 
shrivelled, skin coloured, and painful on palpation. No haemorrhaging or mucus 
discharge noted. 
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Other relevant physical findings- Ulcers on the infero-lateral aspect of her 
tongue have healed completely.  
 
Repertorisation: No repertorisation was performed. 
 
Prescription: No prescription was made. It was decided to wait and watch due to 
the good response from the participant to the first prescription. 
 
4.12.3 Final follow-up consultation 
The pain did not return. There is still pruritis of the haemorrhoids after defecation 
if the participant scratches it does not cause pain. The haemorrhoids are less 
protruded. The mucus discharge from the anus did not appear again. There is no 
haemorrhaging from the haemorrhoids.  
 
Mental symptoms: The participant is still not irritable or aloof. The participant is 
able to communicate with her husband about what is bothering her. 
 
Energy levels: The participant now becomes tired at 16h00-17h00, but does not 
need to sleep, her energy improves by 18h00. The participant becomes tired again 
at about 21h00. 
 
Sleep habits: The participant falls asleep easily and goes to bed at about 21h00-
22h00, but still wakes 1-2 times to urinate. The participant says it is easy to get 
back to sleep. 
 
Thirst: The participant is still drinking about 2L of water a day. The participant 
frequently sips her water. 
 
Stool: Her constipation has completely resolved. The participant passes a stool 
every day. The stools are soft, long, brown, and thick. 
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Respiratory system: The participant still has SOB when she exerting herself 
without constriction of her chest. It is mild and lasts for about a minute, and is > 
by rest. 
 
Digestive system: The mouth ulcers have not returned. 
 
Genital system: The leucorrhoea has not improved at all.  
 
Physical examination:  
BP- 112/64 
PR- 86/min 
RR- 18/min 
Haemorrhoids- Three external haemorrhoids noted; about 0.2 cm in diameter 
shrivelled, skin coloured, and no longer painful on palpation. No haemorrhaging 
or mucus discharge noted.  
 
4.12.4 Case conclusion 
The homoeopathic similimum medicine was evidently helpful in this case at 
ameliorating the symptoms of haemorrhoids in pregnancy. If treatment was 
continued for longer than a month then the researcher felt that this participant 
could have been cured of her haemorrhoids. 
 
Concomitant symptoms completely resolved by the treatment were her mood, the 
mouth ulcers and accompanying dry mouth, and her constipation. Symptoms 
improved by the treatment were her energy, sleep habits and SOB. Symptoms not 
improved at all were the leucorrhoea. Again this participants symptoms followed 
the direction of cure, as can be seen by the improvement in the mental, generals 
and physical spheres. 
 
The participant showed a significant (p < 0.000) improvement to the combined 
symptoms of the haemorrhoids. There was an overall decrease in the severity of 
 146
the pain, pruritis and protrusion. There was no change in the severity of the mucus 
discharge (refer to Table 4.26). 
 
Table 4.26 Time 1 vs. Time T – 1: Case twelve crosstabulation 
 Total number of decreases 
in severity by one score (a) 
Total number of increases 
in severity by one score (b) 
Total = (a) – (b) 
Pain 5 2 3 
Pruritis 8 5 3 
Protrusion 2  2 
Mucus discharge 3 3  
Total of all 
symptoms 
18 10 8 
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4.13 RESULTS FOR WHOLE SAMPLE 
 
4.13.1 Results for the combined symptoms 
The whole sample showed a significant (p < 0.000) improvement to the combined 
symptoms of the haemorrhoids. 
 
Graph 4.1 demonstrates the probability of the intervention having an effect on 
decreasing the severity of the combined symptoms for the whole sample. This 
graph demonstrates that the severity of the whole sample’s combined symptom 
scores decreases from day 1 to day 28. This is evident by the increase in the 
probability of the “none” symptom score, and the concomitant decrease in 
probability of the “mild”, “moderate” and “severe” symptom scores over the 28 
days. 
 
Graph 4.1 Scatterplot of probabilities: whole sample, all symptoms combined 
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Graph 4.2 demonstrates the change in the sum of the severity scores of the 
combined symptoms for each case over the 28 day period. As can be seen 10 of 
the twelve cases had a marked decrease in the severity of all the combined 
symptoms. One case (Case two) had a minimal decrease in severity, as is evident 
by the light green line with a slight downward slope. One case (Case ten) had an 
increase in severity of her symptoms, as is evident by the dark green line with the 
upward slope. 
 
Graph 4.2 Scatterplot: severity sum of each case’s symptoms vs. days 
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Graph 4.3 demonstrates that the sum total of the whole sample’s combined 
symptom score decreases in severity from day 1 to day 28. This is evident by the 
steep downward slope of the line. 
 
Graph 4.3 Scatterplot: sum total of whole sample’s combined scores vs. days 
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4.13.2 Results for the symptom: pain 
Homoeopathic similimum medicine had a significant effect (p < 0.000) on 
decreasing the severity of the pain of haemorrhoids in pregnancy.  
 
Graph 4.4 demonstrates the probability of the intervention having an effect on 
decreasing the severity of the pain symptom for the whole sample. This is evident 
by the steep increase in the probability of the “none” symptom score, with a 
decrease in the probability of the “mild”, “moderate” and “severe” scores. The 
initial rise in the “mild” symptom score is attributed to the initial decrease in the 
“moderate” and “severe” symptom scores to a “mild” score. 
 
Graph 4.4 Scatterplot of probabilities: whole sample, pain  
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4.13.3 Results for the symptom: protrusion 
Homoeopathic similimum medicine had a significant effect (p < 0.000) on 
decreasing the severity of the protrusion of haemorrhoids in pregnancy.  
 
Graph 4.5 demonstrates the probability of the intervention having an effect on 
decreasing the severity of the protrusion symptom for the whole sample. This is 
evident by the steep increase in the probability of the “none” symptom score, with 
a decrease in the probability of the “moderate” and “severe” scores. The rise in the 
“mild” symptom score is attributed to the decrease in the “moderate” and “severe” 
symptom scores to a “mild” score. 
 
Graph 4.5 Scatterplot of probabilities; whole sample, protrusion 
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4.13.4 Results for the symptom: pruritis 
Homoeopathic similimum medicine did not have a significant effect (p = 0.182) 
on decreasing the severity of the pruritis of haemorrhoids in pregnancy.  
 
Graph 4.6 demonstrates the probability of the intervention having an effect on 
decreasing the severity of the pruritis symptom for the whole sample. The graph 
demonstrates that homoeopathic similimum medicine did not decrease the 
severity of the symptom pruritis for the whole sample. This is evident by the line 
of the “none” symptom score being far removed from the lines of the “mild”, 
“moderate” and “severe” symptom scores. This graph also demonstrates that 
pruritis was not a prominent symptom in the sample. 
 
Graph 4.6 Scatterplot of probabilities: whole sample, pruritis 
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4.13.5 Results for the symptom: mucus discharge 
Homoeopathic similimum medicine had a significant effect (p < 0.000) on 
decreasing the severity of the mucus discharge of haemorrhoids in pregnancy.  
 
Graph 4.7 demonstrates the probability of the intervention having an effect on 
decreasing the severity of the mucus discharge symptom for the whole sample. 
None of the participants had this symptom in a severe manner as is evident by the 
zero probability of this symptom score. There was a decrease in the severity of the 
“mild” score to a “none” score”. However, this effect was on only a small part of 
the sample, as there were insufficient participants who had mucus discharge to 
draw any definite conclusions on this effect (Appendix H).  
 
Graph 4.7 Scatterplot of probabilities: whole sample, mucus discharge 
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4.13.6 Results for the symptom: haemorrhage 
Homoeopathic similimum medicine had a significant effect (p < 0.043) on 
decreasing the severity of the haemorrhage of haemorrhoids in pregnancy.  
 
Graph 4.8 demonstrates the probability of the intervention having an effect on 
decreasing the severity of the haemorrhage symptom for the whole sample. The 
graph demonstrates that none of the participants had this symptom in a severe or 
moderate manner as is evident by the zero probability of these symptom scores. 
There was a decrease in the severity of the “mild” score to a “none” score”. 
However, this effect was on only a small part of the sample, as there were 
insufficient participants who had haemorrhage to draw any definite conclusions 
on this effect (Appendix H). 
 
Graph 4.8 Scatterplot of probabilities: whole sample, haemorrhage 
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4.13.7 Conclusions for concomitant symptoms 
Besides the improvement to the haemorrhoids, there were also signs of 
improvement to some of the concomitant symptoms experienced by the 
participants. For details on these please refer to the individual cases or the case 
summaries. 
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5 CONCLUSIONS, LIMITATIONS & RECOMMENDATIONS  
 
5.1 INTRODUCTION 
 
Chapter five discusses the conclusions, limitations and recommendations of this 
study. The case summaries are initially discussed. This is followed by the final 
conclusions. Then the problems that were experienced during the study are 
discussed. This is followed by a discussion of the limitations of this study. Finally 
recommendations for further studies are discussed.  
 
5.2 CASE SUMMARIES 
 
5.2.1 Case one  
A stat dose of Natrum muriaticum 200CH was prescribed after the first 
consultation. No other prescription was made.  
 
The participant showed significant (P < 0.000) improvement to all of the 
combined symptoms of the haemorrhoids. There was an overall decrease in the 
severity of the pain, pruritis and protrusion.  
 
There was improvement to the concomitant symptoms which were the syncope 
and headaches. The morning sickness, pyrosis, pruritis of the vulva and the pain in 
her coccyx had resolved completely. The participant developed new complaints 
such as the tenderness of the mammae and the sleep disturbances which were 
evident at the first follow up consultation, but these showed signs of improvement 
by the final consultation. At both follow-up consultations the participant had an 
occurrence of diarrhoea which resolved rapidly both times. Some complaints 
showed no improvement at all, such as the lumbago, abdominal cramps and SOB. 
There were two episodes of the depression, one at each follow-up consultation 
which resolved rapidly, however there was no permanent change in the mental 
sphere from the treatment, in the fact that the depression tended to recur. The 
researcher felt that the depression was a normal reaction to the participant’s 
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circumstances, and therefore not a cause for major concern. The development of 
new complaints in the general sphere, such as the diarrhoea and insomnia, suggest 
according to the direction of cure that this is a possible suppression of her 
haemorrhoid symptoms and other improved concomitant symptoms.  
 
The next step would have been to re-evaluate the case, and to perform another 
repertorisation, considering the new general symptoms such as the insomnia and 
the diarrhoea as being of importance. Other symptoms to consider would have 
been the depression and other concomitant symptoms which had not changed or 
showed only slight improvement. Based on this, a new prescription would have 
been made if a new medicine was indicated, or if Natrum muriaticum was still 
indicated, then to give a lower potency given more frequently to antidote the 
effects of the previous medium potency. 
 
5.2.2 Case two 
Ratanhia peruviana 30CH, one dose twice daily for 5 days only, was prescribed 
after the first consultation. Ratanhia peruviana did improve some of the 
symptoms such as the memory, energy, headaches, constipation, and allergic 
rhinitis; it did not make a satisfactory improvement to the haemorrhoids, due to 
the fact that they had become larger after the prescription. A new symptom 
appeared after the prescription, which was the diarrhoea which < the 
haemorrhoids. 
 
The Kalium carbonicum 16CH, twice daily for 7 days only, was prescribed after 
the first follow-up consultation. Kalium carbonicum completely resolved her 
memory, and improve her sleep habits and restless legs, but had no effect on the 
haemorrhoids. Some symptoms returned after this prescription, such as the 
headaches. 
 
There was no improvement to the SOB, oedema, “sensation of fluid in the ear” 
and pyrosis from homoeopathic similimum treatment.  
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The participant showed no significant (p = 0.052) improvement to all of the 
combined symptoms of the haemorrhoid. There was an overall decrease in the 
severity of the protrusion. There was no change in the severity of the pain, mucus 
discharge and haemorrhaging. There was an overall increase in the severity of the 
pruritis although only slight. 
 
The next step would have been to prescribe the Ratanhia peruviana in a lower 
potency more frequently, and then determine the participant’s response thereafter.  
 
5.2.3 Case three 
Hamamelis virginiana 30CH, one dose daily for 7 days only, was prescribed after 
the first consultation. No other prescription was made. By the end of the 4th week 
of treatment, none of the original symptoms of the haemorrhoids remained.  
 
The participant showed significant (p < 0.000) improvement to all of the 
combined symptoms of the haemorrhoids. There was an overall decrease in the 
severity of the pain.  
  
Concomitant symptoms that completely resolved from the homoeopathic 
similimum medicine were her energy levels, insomnia, and ability to pass a stool, 
lumbago, pyrosis, headaches and epistaxis.  
 
5.2.4 Case four 
Aloe socotrina 5CH, one dose four times daily for 7 days only, was prescribed 
after the first consultation. No other prescription was made.  
 
The participant showed significant (p < 0.000) improvement to all of the 
combined symptoms of the haemorrhoids. There was an overall decrease in the 
severity of the protrusion. There was no change in severity of the mucus 
discharge.  
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Other symptoms improved by the homoeopathic similimum were mood, sleep 
habits, constipation, morning sickness and pyrosis. The symptoms unchanged by 
treatment were the energy levels, leucorrhoea and the pelvic stiffness. 
The next step would have been to wait and watch the action of the medicine and 
allow it to complete its course, before deciding on another prescription.  
 
5.2.5 Case five 
A stat dose of Pulsatilla pratensis 200CH was prescribed after the first 
consultation. Pulsatilla pratensis 5CH, one dose three times daily for 7 days only, 
was prescribed after the first follow-up consultation. There was some 
improvement to the haemorrhoids, but not much to the concomitant symptoms.  
 
There was significant (p < 0.000) improvement to all of the combined symptoms 
of the haemorrhoids. There was an overall decrease in the severity of the pain. 
There was no change in severity of the haemorrhaging. 
 
Concomitant symptoms improved from the similimum medicine were the 
constipation and headaches. Symptoms unchanged by the treatment were her 
mood, the intercostal pain and the insomnia caused by it, her energy levels, her 
pyrosis, incontinence, lumbago, SOB,  and hip pain. 
 
The next step would have been to prescribe a medicine to stimulate her sluggish 
vital force, and then to prescribe the indicated similimum medicine thereafter.  
 
5.2.6 Case six 
Nitricum acidum 5CH, one dose three times daily for 7 days only, was prescribed 
after the first consultation. Nitricum acidum 5CH was prescribed after the first 
follow-up consultation, three times daily until improvement begins, thereafter to 
be taken twice daily for the remainder of the two weeks.  
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The participant showed significant (p < 0.000) improvement to all of the 
combined symptoms of the haemorrhoids. There was an overall decrease in the 
severity of the pain and mucus discharge.  
 
Concomitant symptoms completely resolved by the similimum medicine were her 
mood, energy, body temperature, perspiration, sleep habits and suffocative 
feeling. The lumbago seemed to aggravate at the time of the first follow-up 
consultation, but by the time of the final consultation it had completely resolved. 
Concomitant symptoms improved by the treatment were the pyrosis and 
leucorrhoea, and these were still present at the final consultation.  
 
The next step would have been to wait and watch the action of the medicine. 
 
5.2.7 Case seven 
Aesculus hippocastanum 6CH, one dose three times daily for 7 days only, was 
prescribed after the first consultation. Aesculus hippocastanum 6CH, one dose 
three times daily for 14 days, was prescribed after the first follow-up consultation.  
 
The participant showed significant (p < 0.000) improvement to all of the 
combined symptoms of the haemorrhoids. There was an overall decrease in the 
severity of the pain and protrusion. There was no change in the severity of the 
mucus discharge.  
 
Concomitant symptoms completely resolved by the treatment were her mood, 
constipation, morning sickness and lumbago. Symptoms improved by the 
similimum medicine were her sleep habits. This medicine did not help to improve 
her energy levels and decrease her sensations of heat. 
 
5.2.8 Case eight 
Sepia officinalis 30CH, one dose twice daily for five days only, was prescribed 
after the first consultation. No prescription was made after this.  
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The participant showed significant (p < 0.000) improvement to all of the 
combined symptoms of the haemorrhoids. There was an overall decrease in the 
severity of the pain and pruritis.  
 
Concomitant symptoms complete improved by the treatment were her mood, 
energy levels, constipation, incontinence of urine, headaches and the sensation “as 
if her uterus would fall out”. Concomitant symptoms improved by the medicine 
were her pyrosis.  
 
The next step would have been to continue to wait and watch the action of the 
medicine. 
 
5.2.9 Case nine 
Kalium carbonicum 16CH, twice daily for 7 days only, was prescribed after the 
first consultation. Mercurius solubilis 200CH, one dose every 2nd day for 3 doses 
only, was prescribed after the first follow-up consultation. 
 
The participant showed significant (p < 0.005) improvement to all of the 
combined symptoms of the haemorrhoids. There was an overall decrease in the 
severity of the pain and protrusion. There was no change in severity of the pruritis 
or haemorrhaging.  
 
This was the only improvement noted in the case. There was no improvement to 
any of the concomitant symptoms.   
 
The Kalium carbonicum did not seem to improve the case much, despite it having 
more in common to the case than the Mercurius solubilis did. However there 
seemed to be a better improvement from Mercurius solubilis. It would appear as if 
Mercurius solubilis was the specific medicine for the haemorrhoids. This implies 
that the treatment was superficial and only worked at a physical level. 
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5.2.10 Case ten 
Petroleum 5CH, four times daily for 7 days only, was prescribed after the first 
consultation. Petroleum 30CH, one dose twice daily for 5 days only, was 
prescribed after the first follow-up consultation. The patient responded gently to 
the medicine and showed good signs of improvement after the first consultation. 
Her symptoms became worse after the second prescription. This is due to an 
aggravation due to an over stimulation of the participant’s vital force. 
 
The participant showed no significant (p = 0.694) improvement to the combined 
symptoms of the haemorrhoids, in fact they became worse. There was an overall 
decrease in the severity of the pruritis. There was no change to the severity of the 
pain or haemorrhaging. 
 
Concomitant symptoms that improved by the first prescription were the memory, 
energy levels, sleep habits, diarrhoea, vaginal pruritis and leucorrhoea, without 
any change in the constipation and accompanying abdominal cramps. The 
participant developed a boil in the inguinal region after starting the treatment. 
 
After the second prescription there was an aggravation of her sleep habits, the anal 
pruritis and the leucorrhoea, with no change in the memory or energy levels; the 
perspiration, constipation and accompanying abdominal cramps, diarrhoea and 
flatulence completely resolved; the eczematous eruption around the anus 
improved on observation. The boil in the inguinal region completely resolved. 
The participant then developed a boil on her left thigh which healed, and another 
appeared on her left calve which has begun to heal. 
 
5.2.11 Case eleven 
Collinsonia canadensis 30CH, one dose daily for seven days only, was prescribed 
after the first consultation. No other prescription was made.  
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The participant did not respond rapidly to the medicine. At the first consultation 
there were signs of improvement to the haemorrhoids. There was greater evidence 
of improvement at the final consultation.  
 
The participant showed significant (p < 0.000) improvement to all of the 
combined symptoms of the haemorrhoids. There was an overall decrease in the 
severity of the pain and protrusion.  
 
Concomitant symptoms completely resolved by the treatment were the headaches, 
and the constipation with its accompanying abdominal cramps. Symptoms 
improved were her energy levels and pyrosis. The oedema of the hands and feet 
were not improved by the treatment. 
 
The next step would have been to continue to wait and watch the action of the 
medicine. 
 
5.2.12 Case twelve 
Muriaticum acidum 30CH, one dose twice daily for 5 days only, was prescribed 
after the first consultation. No other prescription was made.  
 
The participant showed significant (p < 0.000) improvement to all of the 
combined symptoms of the haemorrhoids. There was an overall decrease in the 
severity of the pain, pruritis and protrusion. There was no change in the severity 
of the mucus discharge. 
 
Concomitant symptoms completely resolved by the treatment were her mood, the 
mouth ulcers and accompanying dry mouth, and her constipation. Symptoms 
improved by the treatment were her energy, sleep habits and SOB. Symptoms not 
improved at all were the leucorrhoea. 
 
The next step would have been to continue to wait and watch the action of the 
medicine. 
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5.3 FINAL CONCLUSION 
 
When deciding on which homoeopathic similimum medicine to prescribe for a 
particular case, a large part of this decision relies not only on the repertorisation 
process, but also on the skill and experience of the prescriber. Ultimately the 
determination of whether the choice of the prescription is correct is determined by 
whether or not there were improvements in symptoms.  
 
The researcher had good results when prescribing medicines that were not elicited 
from the repertorisation, or scored very low in the repertorisation, as in Case 3 and 
Case 11.  
 
There was also an instance, as in Case 2, where the researcher did not have good 
results when prescribing medicines that were not elicited from the repertorisation 
process. In this instance if the researcher had prescribed the highest scoring 
medicine then the medicine might have completely or partially worked to resolve 
the participant’s symptoms. 
 
A medicine might seem to be strongly indicated but fails to achieve a satisfactory 
response in the patient, due to a sluggish reaction of the vital force. This was 
demonstrated in Case 5. A medicine should then be prescribed to stimulate the 
reactionary powers of the vital force, such as Sulphur (Vermuelen, 1997). This 
should then be followed by the indicated similimum medicine. 
 
Of the twelve cases of haemorrhoids in pregnancy treated with homoeopathic 
similimum medicine 83% (10/12) of them showed signs of improvement to the 
haemorrhoids, some to a greater degree than others. It was not possible to 
determine if any of the cases were cured of the haemorrhoids. There was not a 
budget available to perform anoscopy prior to treatment to determine if there were 
internal haemorrhoids, and to perform anoscopy after treatment to determine 
whether the haemorrhoids were cured.  
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When the case was chronic, the participant’s improvement in symptoms was 
slower than the participant whose symptoms were more acute. This suggests that 
the longer a person has their symptoms, the longer the length of time that is 
required to treat the condition. It also suggests then when treating an individual, 
that the length of treatment should also be individually matched to each case 
(Hahnemann, 1998).  
 
Homoeopathic similimum medicine significantly (p < 0.000) reduced the severity 
of the pain and protrusion of haemorrhoids in pregnancy. It did not significantly 
(p = 0.182) reduce the severity of the pruritis of haemorrhoids in pregnancy. 
Homoeopathic significantly (p < 0.000) reduced the severity of the mucus 
discharge of haemorrhoids in pregnancy, however, there were insufficient 
participants who had this symptom to draw any definite conclusions on this effect. 
Homoeopathic significantly (p < 0.043) reduced the severity of the haemorrhage 
of haemorrhoids in pregnancy, however, there were insufficient participants who 
had this symptom to draw any definite conclusions on this effect.  
 
There were no evident side effects from the treatment in any of the participants or 
any complications to the participants or their unborn babies. However there was 
one aggravation of symptoms that occurred in Case 10 when the potency of the 
medicine was increased too rapidly.  
 
The aim of determining the effect of homoeopathic similimum treatment on 
haemorrhoids in pregnancy was achieved. This study has contributed to the body 
of science by expanding the knowledge on the efficacy of homoeopathic 
similimum treatment on haemorrhoids in pregnancy. 
 
5.4 PROBLEMS EXPERIENCED 
 
Problems experienced during the research process were with the repertorisation 
system. Symptoms appearing in the Materia Medica do not appear in the 
Repertory and vice versa. This poses an obstacle to determining the correct 
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homoeopathic similimum medicine. It is suggested that a repertory system should 
be devised directly from a comprehensive Materia Medica, with all symptoms 
appearing in the Materia Medica appearing in the repertory and vice versa. 
 
Other problems experienced were with potency selection. The researcher 
experimented with potency selection and found the following: 
• Despite the theory stating that the high potencies are indicated when there 
are marked symptoms in the mental sphere; it was found that a low 
potency can have a marked effect on resolving mental symptoms. This was 
demonstrated in Case 4, Case 6 and Case 7. 
• It was found that raising the potency of the medicine too quickly can over 
stimulate the participant’s vital force and therefore create and aggravation 
of the participant’s symptoms. This was demonstrated in Case 10. 
• It was found that the best results were obtained when there was a good 
improvement to the participant’s symptoms and it was decided to wait and 
watch the action of the medicine if the improvement was continuing to 
occur. This was demonstrated in Case 3, Case 4, Case 8, Case 11 and Case 
12. If the improvement to the symptoms stopped and the symptoms started 
to return it was best to continue with medicine in the same potency. This 
was demonstrated by Case 6 and Case 7. 
 
5.5 LIMITATIONS OF THE STUDY 
 
Limitations of this study were that the symptoms relating to the fetal movements 
and the effect of the treatment on these were not considered; there was no day 0 
on the questionnaire in order to compare day 1 against in the time 1 vs. time t – 1 
analysis; there is no control group to compare the experimental group against; also 
the sample was not large enough to represent the population. 
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5.6 RECOMMENDATIONS FOR FURTHER STUDIES 
 
It is suggested that further studies should be performed on this subject. If this 
study were to be repeated the following suggestions are made:  
• Anoscopy should be performed prior to commencing treatment to 
determine the extent of the haemorrhoids. This should be performed again 
after completion of treatment to determine the extent to which the 
haemorrhoids have improved. 
• A larger sample group should be used. The size of this group is 
recommended to consist of 50 participants.  
• The study should have a control group to compare the experimental group 
against, and the study should be double blind. 
• The questionnaire should have a day 0 added. 
• Participants who have the condition chronically should be treated for 
longer than a month.  
• Symptoms relating to the fetus, such as fetal movements etc. should also 
be taken into consideration when prescribing the similimum medicine. 
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APPENDICES 
 
APPENDIX A 
 
ARE YOU PREGNANT AND SUFFERING 
FROM HAEMORRHOIDS (PILES)? 
 
ARE YOU BETWEEN 12-35 WEEKS 
PREGNANT? 
 
IF SO, TAKE PART IN AN EXCITING 
NEW HOMOEOPATHIC RESEARCH 
PROJECT. 
 
CONTACT: 
SHAUN HUTCHINSON 
083-951-6441 
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APPENDIX B 
 
  
  
SUFFERING FROM 
HAEMORRHOIDS (PILES)? 
SUFFERING FROM 
HAEMORRHOIDS (PILES)? 
  
I offer safe and effective treatment. I offer safe and effective treatment. 
  
To take part in a homoeopathic 
research project phone 
To take part in a homoeopathic 
research project phone 
O83 951-6441 O83 951-6441 
  
Homoeopathy is a holistic system of 
medicine that uses substances from 
nature to stimulate the body’s own 
healing ability. It is considered to be 
a safe and effective therapy for all 
pregnancy symptoms. 
Homoeopathy is a holistic system of 
medicine that uses substances from 
nature to stimulate the body’s own 
healing ability. It is considered to be 
a safe and effective therapy for all 
pregnancy symptoms. 
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To take part in a homoeopathic 
research project phone 
To take part in a homoeopathic 
research project phone 
O83 951-6441 O83 951-6441 
  
Homoeopathy is a holistic system of 
medicine that uses substances from 
nature to stimulate the body’s own 
healing ability. It is considered to be 
a safe and effective therapy for all 
pregnancy symptoms. 
Homoeopathy is a holistic system of 
medicine that uses substances from 
nature to stimulate the body’s own 
healing ability. It is considered to be 
a safe and effective therapy for all 
pregnancy symptoms.
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APPENDIX C 
 
HOMOEOPATHIC SIMILIMUM TREATMENT ON 
HAEMORRHOIDS DURING PREGNANCY 
 
Dear Participant 
 
I invite you to participate in a study conducted by myself, Shaun Hutchinson, for a 
Masters degree in homoeopathy. The purpose of this study is to determine the 
effect of homoeopathic similimum treatment on haemorrhoids arising during 
pregnancy.  
 
Homoeopathic similimum is a homoeopathic medicine that stimulates the body’s 
own ability to heal itself. The medicine is individually chosen to match the 
symptoms that are characteristic to your disease symptoms. Homoeopathic 
treatment is frequently used in pregnancy to treat related symptoms and 
complications. 
  
The duration of the study will be one month and treatment is free. There will be 
an initial consultation during which an intensive homoeopathic interview and 
physical examination will be conducted. There will be a follow-up consultation 
and physical examination after the 2nd week of treatment to monitor your progress 
and re-evaluate your treatment, whereby a new similimum may be prescribed, or 
the same one continued. There will be a final consultation and physical 
examination after the 4th week of treatment. For your comfort the physical 
examinations will be conducted in the presence of a qualified female homoeopath. 
A questionnaire will be given to you at the initial consultation. Please complete 
the questionnaire on a daily basis to evaluate your symptoms. The questionnaire 
will be collected at the final consultation. The questionnaire and homoeopathic 
similimum medicine will be delivered to you after the initial consultation. The 
medicine will be taken twice daily, and you will be given instructions on how to 
take the medicine. 
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Apart from filling in the questionnaire, the research will require 4 hours of your 
time. Two hours to meet with you to take your case and do a physical 
examination; one hour for a follow-up consultation and physical examination at 
the end of the 2nd week, and another hour for the final consultation and physical 
examination at the end of the 4th week. 
 
The potential benefit for those receiving the homoeopathic similimum is that the 
homoeopathic treatment may diminish the level of discomfort experienced by the 
haemorrhoids, or even cure them. All those who participate in this study will 
contribute to medical knowledge, resulting in greater efficacy in the therapeutic 
management of haemorrhoids in pregnancy. No complications are anticipated 
from the use of homoeopathic similimum treatment in pregnancy. This treatment 
will not interfere with any treatment prescribed by your health care provider for 
any of your pregnancy related conditions and symptoms.  
 
In order to accurately evaluate the effect of the homoeopathic similimum 
treatment, it is requested that you do not undergo any other treatment for your 
haemorrhoids, homoeopathic or conventional. This would include both internal 
and topical medicine. Should you wish to undergo other treatment for your 
haemorrhoids or develop any problems during the course of this study, 
discontinue with the study, and contact your doctor. 
 
Participation is voluntary and you are free to refuse to participate, or to withdraw 
your consent and to discontinue participation at any time. Such refusal or 
discontinuance will not affect your regular treatments or medical care in any way. 
A signed copy of the consent form will be made available to you.  
 
The researcher has fully explained the procedures, identifying those, which are 
investigations, and have explained their purpose. The researcher has asked 
whether any questions have arisen regarding the procedures, and have answered 
these questions to the best of their ability 
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Date: ___________________     Researcher: _____________________ 
 
The participant has been fully informed as to the procedures to be followed, 
including those which are investigations, and has been given a description of the 
attendant discomforts, risks, and benefits to be expected, and the appropriate 
alternate procedures. In signing this consent form, the participant agrees to this 
method of treatment. The participant understands that they are free to withdraw 
their consent and discontinue participation in this study at any time. The 
participant also understands that if they have any questions at any time, they will 
be answered. 
 
Date: ___________________     Participant: _________________________ 
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APPENDIX D 
 
CASE TAKING FORM 
 
Surname:          
First names:    
Date of birth:  
Address:  
                 
                 
Contact numbers: (c)                               (w)                              (h)  
 
Date of Consultation: 
 
Gestational age: 
Main complaint:  
Past medical history: 
Family history: 
Current medicines: 
Alcohol:                  How often: 
Cigarettes:              How many per day: 
Exercise:                 How often:  
Mental symptoms: 
Energy levels: 
Body temperature: 
Perspiration: 
Sleep: 
Appetite/Thirst: 
Stool: 
Urine: 
Environmental influences: 
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Nervous system: 
Head: 
Eyes:  
Ears: 
Throat: 
Respiratory: 
Cardiovascular: 
Digestive system: 
Urinary system: 
Genital system: 
Musculo skeletal: 
Skin: 
Physical examination: 
BP –     
PULSE RATE –  
RESPIRATORY RATE – 
HAEMORRHOIDS: GRADE – 
                                    LOCATION – 
                                    COLOUR –  
                                    PROTRUSION –  
                                    BLEEDING – 
                                    MUCUS DISCHARGE – 
                                    COMMENTS – 
OTHER RELEVANT PHYSICAL FINDINGS - 
Prescription: 
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APPENDIX E 
 
HOMOEOPATHIC SIMILIMUM TREATMENT ON 
HAEMORRHOIDS DURING PREGNANCY 
 
Participant’s name: _________________________________ 
Starting date:           _________________________________ 
 
Instructions: 
1. Please start this questionnaire on the day you start taking your medicine. 
2. Please rate the severity of your symptoms on a daily basis, at bedtime. 
3. Please circle the corresponding number under each symptom. 
4. 3 = Severe; 2 = Moderate; 1 = Mild; 0 = None 
5. Please have this questionnaire with you at the final consultation so I can 
collect it from you. 
 
Day Pain Bleeding Itching Protrusion Mucus discharge      
1 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
2 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
3 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
4 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
5 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
6 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
7 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
8 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
9 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
10 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
11 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
12 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
13 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
14 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
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Day Pain Bleeding Itching Protrusion Mucus discharge      
15 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
16 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
17 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
18 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
19 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
20 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
21 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
22 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
23 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
24 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
25 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
26 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
27 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
28 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 3     2     1     0 
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APPENDIX F 
 
HOMOEOPATHIC SIMILIMUM TREATMENT ON 
HAEMORRHOIDS DURING PREGNANCY 
 
Instructions for taking Homoeopathic medicines: 
1. The medicine should be taken once daily for 14 days only and allowed to 
dissolve underneath the tongue. 
2. The size of the dose is one layer of granules on the bottom of the lid, as I 
have shown you when the medicine was delivered. Please do not touch the 
medicine with your hands so as to avoid contamination of the medicine. 
Please pour the medicine from the bottle directly into the lid, then from the 
lid underneath your tongue. Please do not let the lid come into contact with 
any part of your mouth. 
3. Please do not eat or drink anything, or brush your teeth for 20 minutes 
before and after you take the medicine. This would ensure that your mouth 
is clean and that nothing interferes with the medicine while it dissolves 
under your tongue. 
4. The following are to please be excluded from your diet while you use the 
medicine, as they may interfere with the action of the medicine: coffee, 
herbal teas, alcohol, chocolate, spicy food, asparagus, celery, onions, sugar 
and salt.  
5. Please take the medicine at the same time each day. 
 
If you have any questions please do not hesitate to contact me. 
 
Thank you 
Shaun Hutchinson 083 951-6441 
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APPENDIX G 
 
FOLLOW-UP FORM 
 
Surname:          
First names:    
 
Date of Consultation: 
 
Relevant changes in main complaint: 
Other relevant changes in symptoms: 
Physical examination: 
BP – 
PULSE RATE –  
RESPIRATORY RATE – 
HAEMORRHOIDS: GRADE – 
                                    LOCATION – 
                                    COLOUR –  
                                    PROTRUSION –  
                                    BLEEDING – 
                                    MUCUS DISCHARGE – 
                                    COMMENTS – 
OTHER RELEVANT PHYSICAL FINDINGS - 
Prescription: 
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APPENDIX H 
 
DESCRIPTIVES 
 
None Mild Moderate Severe Total   
 Count Count Count Count Count
Pain Day 1 
 
3 1 3 5 12 
Pain Day 2 2 3 5 2 12 
Pain Day 3 
 
3 3 3 3 12 
Pain Day 4 
 
5 2 2 3 12 
Pain Day 5  5 2 5  12 
Pain Day 6 5 4 3  12 
Pain Day 7 
 
4 3 4 1 12 
Pain Day 8 
 
3 4 4 1 12 
Pain Day 9 2 6 3 1 12 
Pain Day 10 
 
5 3 3 1 12 
Pain Day 11 
 
7 4 1  12 
Pain Day 12  5 5 1 1 12 
Pain Day 13 5 4 2 1 12 
Pain Day 14 
 
7 4  1 12 
Pain Day 15 
 
8 2 2  12 
Pain Day 16 7 2 3  12 
Pain Day 17 
 
6 5 1  12 
Pain Day 18 
 
8 2 2  12 
Pain Day 19  8 2 1 1 12 
Pain Day 20 8 4   12 
Pain Day 21 
 
9 3   12 
Pain Day 22 
 
9 2 1  12 
Pain Day 23 9 3   12 
Pain Day 24 
 
9 3   12 
Pain Day 25 
 
9 2 1  12 
Pain Day 26  8 4   12 
Pain Day 27 10 2   12 
Pain Day 28 
 
10 2   12 
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 None Mild Moderate Severe Total  
 
 Count Count Count Count Count
Pruritis Day 1  8 1 2 1 12 
Pruritis Day 2 8 1 3  12 
Pruritis Day 3 
 
8 1 2 1 12 
Pruritis Day 4 
 
7 4 1  12 
Pruritis Day 5  7 5   12 
Pruritis Day 6 8 2 2  12 
Pruritis Day 7 
 
9 2 1  12 
Pruritis Day 8  9 1  2 12 
Pruritis Day 9 8 2 1 1 12 
Pruritis Day 10 
 
8 3 1  12 
Pruritis Day 11 
 
9 2 1  12 
Pruritis Day 12  9 3   12 
Pruritis Day 13 9 2 1  12 
Pruritis Day 14 
 
8 3 1  12 
Pruritis Day 15  7 4 1  12 
Pruritis Day 16 7 3 1 1 12 
Pruritis Day 17 
 
10  1 1 12 
Pruritis Day 18 
 
10 1 1  12 
Pruritis Day 19 9 3   12 
Pruritis Day 20 
 
9 1 2  12 
Pruritis Day 21 
 
8 3 1  12 
Pruritis Day 22  9 2  1 12 
Pruritis Day 23 9 1 1 1 12 
Pruritis Day 24 
 
9 1  2 12 
Pruritis Day 25 
 
8 2 2  12 
Pruritis Day 26 9 1 1 1 12 
Pruritis Day 27 
 
9 1 2  12 
Pruritis Day 28 
 
10 1 1  12 
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None Mild Moderate Severe Total 
 
Count Count Count Count Count
Protrusion Day 1 2 1 5 4 12 
Protrusion Day 2 2 3 4 3 12 
Protrusion Day 3 2 3 6 1 12 
Protrusion Day 4 2 4 4 2 12 
Protrusion Day 5 2 3 5 2 12 
Protrusion Day 6 2 4 5 1 12 
Protrusion Day 7 2 5 4 1 12 
Protrusion Day 8 2 4 4 2 12 
Protrusion Day 9 2 5 4 1 12 
Protrusion Day 10 2 4 4 2 12 
Protrusion Day 11 2 6 3 1 12 
Protrusion Day 12 2 6 3 1 12 
Protrusion Day 13 2 6 2 2 12 
Protrusion Day 14 2 6 2 2 12 
Protrusion Day 15 3 5 3 1 12 
Protrusion Day 16 3 5 3 1 12 
Protrusion Day 17 3 6 2 1 12 
Protrusion Day 18 2 8 1 1 12 
Protrusion Day 19 2 6 2 2 12 
Protrusion Day 20 3 6 1 2 12 
Protrusion Day 21 5 4 2 1 12 
Protrusion Day 22 4 5 2 1 12 
Protrusion Day 23 4 6 1 1 12 
Protrusion Day 24 4 6 1 1 12 
Protrusion Day 25 4 5 2 1 12 
Protrusion Day 26 4 6 1 1 12 
Protrusion Day 27 5 5 1 1 12 
Protrusion Day 28 5 5 1 1 12 
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None Mild Moderate Total 
 
Count Count Count Count
Mucus Discharge Day 1 11 1  12 
Mucus Discharge Day 2 10 2  12 
Mucus Discharge Day 3 10 2  12 
Mucus Discharge Day 4 10 2  12 
Mucus Discharge Day 5 9 2 1 12 
Mucus Discharge Day 6 10 1 1 12 
Mucus Discharge Day 7 9 3  12 
Mucus Discharge Day 8 11 1  12 
Mucus Discharge Day 9 12   12 
Mucus Discharge Day 10 10 2  12 
Mucus Discharge Day 11 10 2  12 
Mucus Discharge Day 12 12   12 
Mucus Discharge Day 13 12   12 
Mucus Discharge Day 14 12   12 
Mucus Discharge Day 15 12   12 
Mucus Discharge Day 16 11 1  12 
Mucus Discharge Day 17 12   12 
Mucus Discharge Day 18 12   12 
Mucus Discharge Day 19 12   12 
Mucus Discharge Day 20 12   12 
Mucus Discharge Day 21 12   12 
Mucus Discharge Day 22 12   12 
Mucus Discharge Day 23 12   12 
Mucus Discharge Day 24 12   12 
Mucus Discharge Day 25 12   12 
Mucus Discharge Day 26 12   12 
Mucus Discharge Day 27 12   12 
Mucus Discharge Day 28 12   12 
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None Mild Total 
 
Count Count Count
Haemorrhage Day 1 12  12 
Haemorrhage Day 2 11 1 12 
Haemorrhage Day 3 12  12 
Haemorrhage Day 4 12  12 
Haemorrhage Day 5 12  12 
Haemorrhage Day 6 11 1 12 
Haemorrhage Day 7 11 1 12 
Haemorrhage Day 8 11 1 12 
Haemorrhage Day 9 11 1 12 
Haemorrhage Day 10 11 1 12 
Haemorrhage Day 11 11 1 12 
Haemorrhage Day 12 12  12 
Haemorrhage Day 13 12  12 
Haemorrhage Day 14 11 1 12 
Haemorrhage Day 15 12  12 
Haemorrhage Day 16 12  12 
Haemorrhage Day 17 12  12 
Haemorrhage Day 18 12  12 
Haemorrhage Day 19 12  12 
Haemorrhage Day 20 12  12 
Haemorrhage Day 21 12  12 
Haemorrhage Day 22 12  12 
Haemorrhage Day 23 12  12 
Haemorrhage Day 24 12  12 
Haemorrhage Day 25 12  12 
Haemorrhage Day 26 12  12 
Haemorrhage Day 27 12  12 
Haemorrhage Day 28 12  12 
 
